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When  women 


simply 
prefer  cream 


Canesten  Once  delivers  efficacy  with 
a  single  cream  application. 

With  its  easy-to-use  applicator,  Once  gets  to  work  internally  al 
the  site  of  infection  to  clear  thrush  quickly  Most  women  with  thrush 
prefer  a  cream  treatment,1  so  recommend  one  that  also  delivers  the 
efficacy  they  expect  Irom  a  single  dose  -  Canesten  Once 


ONCE 

Clotrimazole  BP 


Clotrimazole  BP  10% 

What  can  clear  thrush  fast?  Canesten  can. 


Foi  furlhei  information  oi  a  copy  of  the  prescribing  information,  please  write  to  Bayer  pic,  Consumer  Caie  Division,  Bayei  House, 
Strawberry  Hill,  Newbury,  Berkshire  RGI4  l  J  A  Reference:  I  D.it.i  nn  file,  USA  Study  Oclohei  1997 
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Is  there  racial 
bias  in  'Stat 
Comm 9  cases? 

Clin  ical  governance 

framework  for  Scots 
accompanies  survey 

Data  sheets  and  PILs 
go  on  the  internet 

Do/I  seeks  House  of 
Lords  ruling  over 
Source  data  case 
PosMark  sells  off 
PharmaQuest  scheme 


Educating  Rita  to 
a  healthy  lifestyle 


Online  at  http://www.dotpharmacy.com/ 


UniChem  •■* 

Delivering  Healthcare 


This  way 
for  a  service 
you  can  rely  on. 

Single  point  of  Contact.  Expanded  delivery  fleet. 
Restructured  salesforce.  These  3  areas  are  typical 
examples  of  our  determination  to  provide  independent 
pharmacy  with  the  very  best  of  service. 
Of  course  we  recognise  the  need  to  deliver  the  products 
you  want,  when  you  want  them.  That's  why  we  strive  for  the 
highest  levels  of  stock  availability  and  why  we  have  expanded 
our  delivery  fleet  to  ensure  there's  no  delay  in  bringing  products 
to  your  pharmacy.  We've  also  restructured  our  sales  force  to 
provide  you  with  a  regular  face-to-face  contact  who  can  help 
you  with  everything  from  special  offers  orders  to  contacts 
for  financial  advice. 

We  also  provide  a  single  point  of  contact  at  your  local 
branch.  They're  well  trained,  friendly  and  always  ready 
to  help.  Add  to  this  our  Surgical  Advice  Line  and 
Community  Pharmacy  hotline  and  you  can  see 
why  UniChem's  service  is  so  highly  rated  by  our 
independent  pharmacy  customers. 


INNOVATION  *  EXCELLENCE  +  PARTNERSHIP 

UniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel:  0181  391  2323. 
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COMMENT 


The  chairman  of  the  Statutory  Committee,  Gary 
Tlather,  is  retiring.  His  parting  comments  (p4),  which 
reflect  what  some  people  have  observed  privately  for 
a  while,  will  cause  offence  in  some  quarters.There  is 
also  a  danger  that  they  may  be  taken  out  of  context.  Racial 
bias  was  an  issue  with  the  Statutory  Committee  three  years 
ago,  and  the  Royal  Pharmaceutical  Society  moved  promptly 
to  address  it.  Its  ethnic  monitoring  programme  was  put  into 
place  after  talking  to  the  Commission  for  Racial  Equality. The 
inspectors  receive  'racial  awareness  training',  and  the  cases 
which  go  before  Council  for  referral  to  the  Statutory 
Committee  are  presented  anonymously,  both  in  terms  of  the 
individual  and  the  part  of  the  country  they  come  from.  Mr 
Flather  may  feel  he  can  take  some  credit  for  that.  But  he  needs 
to  be  careful  in  bandying  around  statistics  when  there  is  no 
research  to  back  them  up,  and  the  top  line  figure  may  be 
misleading.  Is  he  right  in  suggesting  a  disproportionate 
number  of  Asian  pharmacists  end  up  before  his  bench?  More 
community  pharmacists  appear  before  the  Statutory 
Committee  than  hospital  pharmacists;  more  men  appear  than 
women;  more  hearings  concern  pharmacists  working  in  the 
independent  sector  as  opposed  to  multiple  pharmacy.  A 
higher  proportion  of  Asian  pharmacists  may  work  in  the 
independent  sector  and  become  proprietors  than  enter  other 
areas  of  practice. This  line  of  supposition  suggests  being  a 
male  Asian  community  pharmacy  proprietor  puts  you  in  a 
'high  risk'  bracket,  but  also  suggests  that  the  number  of  Asian 
pharmacists  who  appear  before  the  Committee  may  not  be 
so  'disproportionate'  as  Mr  Flather  suggests.  Two  points 
remain:  there  is  no  suggestion  of  racial  bias  in  the  way  the 
RPSGB  handles  disciplinary  matters,  and  as  a  retiring 
chairman  of  the  Committee,  Mr  Flather  is  within  his  rights  to 
ask  tor  clarification  of  the  statistics,  for  better  or  worse. 


Racial  bias  in  Stat  Comm  cases?  4 

Kirk  Patel  (right)  says  the 
figures  are  'astounding' 

Clinical  governance  for  Scots  5 

Royal  Pharmaceutical  Society  in  Ji 
Scotland  recommends  lead  role 
for  local  pharmacists 

ABPI  opens  drug  information  web  site  to  public  6 


Authoritative  UK  prescription  drug  information 
now  available  on-line 

Woman  sues  LRC  over  faulty  condom 

Allegations  that  condom  broke  have  provoked 
1 120,000  damages  case 
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17 


Women's  health:  pharmacists'  increased  role 

OTC  cystitis  remedies,  giving  advice  about  thrush 
and  screening  for  osteoporosis 

In  a  new  business:  Dispensary  control  22 

Advice  for  pharmacists  thinking  about  venturing 
inro  pharmacy  ownership  from  Geoff  Snell 

Paying  your  social  dues  to  the  community  24 

Getting  involved  in  local  community  initiatives 
can  earn  pharmacists  respect  and  loyalty 

Save  energy  now  to  save  money  later  26 

Pharmacists  should  get  energy  conscious  now 
before  the  Government  introduces  its  energy  tax 


DoH  seeks  House  of  Lords  ruling  over  Source  case  28 

Leave  to  appeal  petition  against  Source  Informatics' 
use  ill  anonymised  prescription  data 

PosMark  sells  research  scheme  PliarmaQuest  29 

Internet-based  tesearch  scheme  is  being  sold  ro 
Kadence  for  an  undisclosed  sum 
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Relenza  safety 
warning  issued 

Glaxo  Wellcome  has  written  to  all  doc- 
tors in  the  UK  giving  new  prescribing 
advice  for  Relenza,  following  reports 
of  adverse  reactions  in  the  US. 

Adverse  events  reported,  one  of 
which  has  been  fatal,  included  bron- 
chospasm  and/or  decline  in  respira- 
tory function.  Of  the  cases  reviewed 
by  the  Medicines  Control  Agency 
where  the  relevant  information  was 
available,  half  the  patients  had  a  histo- 
ry of  respiratory  disease  and  half  did 
not.  No  adverse  events  have  been 
reported  in  the  UK. 

Glaxo's  "Dear  Doctor"  letter  states 
that  patients  who  experience  adverse 
events,  such  as  bronchospasm  or 
decline  in  respiratory  function,  should 
stop  using  Relenza  and  seek  medical 
advice  immediately.  Patients  with  asth- 
ma or  COPD  should  be  informed  of 
the  risks  and  advised  to  ensure  that  a 
fast-acting  bronchodilator  is  available. 
A  letter  to  pharmacists  was  being  pre- 
pared by  Glaxo  as  C&D  went  to  press. 
Pharmacists  should  have  received  it  by 
the  end  of  this  week. 

A  spokesman  for  Glaxo  Wellcome 
said  that  the  adverse  reactions,  while 
regrettable,  were  "not  surprising"  bear- 
ing in  mind  the  vulnerable  nature  of 
many  of  the  patients  and  the  large 
numbers  involved.  He  did  not  expect 
the  findings  to  damage  Relenza's 
chances  of  a  favourable  review  from 
National  Institute  of  Clinical 
Excellence  in  July. 

Any  adverse  events  associated  with 
Relenza  should  be  reported  via  the 
Yellow  Card  scheme,  or  to  Glaxo 
Wellcome  on  0800  371  891 

This  new  safety  information  has  no 
implications  for  the  NICE  advice  on 
Relenza  given  in  October,  said  the 
MCA.  But  it  will  be  taken  into  account 
when  NICE  carries  out  its  review. 
The  information  has  been  added  to 
Relenza's  Data  Sheet. 

Glaxo  Wellcome  is  re-analysing  the 
data  it  has  already  submitted  to  NICE 
in  preparation  for  July's  review.  It  is 
also  conducting  further  trials  to  gener- 
ate increased  numbers,  with  data 
being  collected  through  the  NHS 
Research  Organisation. 


Flather  questions  bias  in 
disciplinary  hearings 


The  outgoing  chairman  of  the 
Statutory  Committee  has  voiced  con- 
cern that  a  disproportionate  number 
of  disciplinary  cases  involve  ethnic 
minority  pharmacists. 

Gary  Flather  QC  has  also  suggested 
that  the  Royal  Pharmaceutical  Society 
has  been  reluctant  to  investigate  the 
alleged  problem. The  Society  says  that 
it  decided  to  undertake  ethnic  moni- 
toring in  1997,  and  started  doing  so  in 
1999.  However,  the  results  from  this 
first  year  are  not  yet  available. 

Mr  Flather  made  his  remarks  as  part 
of  his  leaving  speeches  as  he  stepped 
down  from  his  duties  last  Thursday. 
Asians  make  up  roughly  20  per  cent  of 
pharmacists  on  the  professional  regis- 
ter, he  claimed,  but  they  rack  up  around 
70  per  cent  of  the  complaints  that 
come  before  the  Statutory  Committee, 

The  "disproportionate"  number  of 
appearances  by  Asian  pharmacists  had 
"worried  me  for  some  years",  he  said. 
Saying  he  believed  that  the  RPSGB  had 
decided  to  undertake  an  exercise  in 
racial  monitoring  to  clarify  the  statis- 
tics, he  continued:  "I  do  think  it  is 
important  to  ask  the  question  why  a 
disproportionate  number  are  appear- 
ing before  the  disciplinary  committee 

"I  have  never  myself  come  across 
any  racism  in  this  Society,  but  what  I 
am  seeing  is  a  reluctance  to  look  at  this 
problem  and  I  am  glad  to  help  acceler- 
ate this  process." 

Kirit  Patel.  chairman  of  the  National 
Pharmaceutical  Association,  has  called 
on  the  Society  to  set  up  a  working 
group  to  look  at  the  issue.  This  group 
should  include  pharmacists  from  the 
Asian  community  and  would  enable 
the  Society  to  address  the  issues  in  a 
proactive  manner. 

Mr  Patel  does  not  believe  there  is 
racism  within  the  Society  or  the  pro- 
fession as  a  whole  and  is  "baffled" 
by  the  statistics.  While  he  was  aware 
of  the  high  number  of  Asians 
appearing  before  the  Statutory 
Committee,  Mr  Patel  called  the  70 
per  cent  figure  "astounding". 


"I  believe  the  vast  majority  of  Asian 
pharmacists  are  hard  working  and 
honest,"  said  Mr  Patel.Among  the  Asian 
community,  especially  the  Gujaratis 
who  make  up  the  majority  of  Asian 
pharmacists,  dishonesty  is  not  looked 
upon  favourably.  There  is  concern 
among  the  Asian  community  about 
what  is  happening  in  the  pharmacy 
world,  and  the  issue  needs  to  be 
looked  into,  he  said. 

The  Society  says  that  there  are  no 
accurate  figures  either  about  the  racial 
make-up  of  the  profession,  or  about 
the  ethnicity  of  those  appearing  in  dis- 
ciplinary cases.  Sue  Sharpe,  director  of 
professional  standards  at  the  Society, 
points  out  that:  "All  cases  considered 
by  the  Council  are  considered  anony- 
mously to  eliminate  risk  of  bias  and 
the  identities  of  pharmacists  are  not 
known  until  a  decision  has  been 
taken. 

"The  chairman  of  the  Statutory 
Committee  also  has  power  in  any  indi- 
vidual case  to  decide  whether  or  not 
to  order  an  inquiry.  We  are  satisfied 
therefore  that  we  have  measures  in 
place  to  minimise  racial  or  other  bias." 
The  Society  decided  to  introduce  eth- 
nic monitoring  as  part  of  its  commit- 
ment to  ensure  equal  treatment  of  all 
pharmacists,  she  added. 

The  Society's  ethnic  monitoring  is 
based  on  the  retention  fee  form  sent 
out  on  January  1 .  This  invites  pharma- 
cists to  describe  their  racial  origin. The 
Society  consulted  with  the  Com- 
mission for  Racial  Equality  before 
introducing  the  measure. 

While  no  accurate  figures  exist,  it  is 
apparent  that  most  disciplinary  cases 
involve  male  community  pharmacists. 
And  as  it  is  believed  that  a  higher  pro- 
portion of  Asian  pharmacists  become 
community  pharmacy  proprietors 
than  enter  other  areas  of  the  profes- 
sion, this  might  account  for  an  appar- 
ent higher  number  of  appearances 
before  the  Statutory  Committee. 

It  is  understood  that  a  successor  to 
Mr  Flather  has  yet  to  be  appointed. 


Walk-in-centres  can  levy  script  charges  for  drugs 


Regulations  allowing  walk-in  centres 
to  collect  prescription  charges  and  to 
allow  nurse  prescribers  to  work  from 
them  are  to  be  implemented  in 
February. 

The  first  set  of  regulations,The  NHS 
(Pharmaceutical  Services)  Amend- 
ment Regulations  2000  (SI  2000/121), 
add  suitably  qualified  nurses  working 
in  walk-in  centres  to  the  categories  of 


nurse  who  may  prescribe  under  the 
NHS  in  England. 

A  'walk-in-centre'  is  defined  in  The 
NHS  (Charges  for  Drugs  and 
Appliances)  Amendment  Regulations 
2000'  (SI  2000/122)  as:  "A  centre  at 
which  information  and  treatment  for 
minor  conditions  is  provided  to  the 
public  under  arrangements  made  by 
or  on  behalf  of  the  secretary  of  state." 


These  regulations  also  add  to  the 
definition  of  'patient'  the  following: 
"any  person  who  seeks  information  or 
treatment  from  a  walk-in-centre". 

In  addition,  the  regulations  allow 
walk-in-centres  to  charge  for  the  sup- 
ply of  drugs  or  appliances,  using  the 
standard  prescription  levy  system. 

Both  sets  of  regulations  are  expect- 
ed to  come  into  force  on  February  14. 


Kirit  Patel  found  the  figures 
"astounding" 

•  Neither  the  medical  or  dental  pro- 
fessions carry  out  ethnic  monitoring 
on  their  members.  The  nurses'  govern- 
ing body,  the  UKCC,  sent  out  an  ethnic 
monitoring  form  to  all  its  630,000 
members  in  the  summer,  but  has  not 
yet  collated  the  results.  But  the  rela- 
tively low  response  rate  of  just  one 
third  means  that  any  data  will  be  of 
questionable  accuracy. 

Fit  for  the  millennium 

This  weekend  is  your  last  chance  to 
get  your  entry  together  for  the 
Chemist  &  DruggistWhWehaW  Labor- 
atories Shopfitting  Awards.  All 
entries  must  be  received  by  Febraury 
1  if  they  are  to  be  considered  by  the 
judges.  There  is  £5,000  of  prize 
money  to  be  won.  Don't  miss  out! 


Pets  exempt 
from  veterinary 
medicine  records 

Regulations  coming  into  effect  on 
February  1  require  retailers  of  veterinary 
medicines  to  record  sales  of  medicines, 
other  than  GSL,  for  use  in  food-produc- 
ing animals.  Records  must  include  the 
manufacturer's  batch  number,  and  a 
detailed  audit  of  all  transactions  must  be 
carried  out  at  least  once  a  year. 

The  Retailers'  Records  for  Veterinary 
Medicinal  Products  Regulations  2000' 
(SI  No  7,  Stationery  Office  £1.50)  do 
not  impose  record-keeping  require- 
ments on  the  sale  of  medicines  for  pets 
or  other  companion  animals,  but  the 
Veterinary  Medicines  Directorate  rec- 
ommends pharmacies  keep  such 
records  voluntarily  to  help  product 
recall  should  the  need  arise. 
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Society  to  assess 
pharmacy  strengths 
and  weaknesses 


Clinical  governance 
framework  for  Scots 


The  Royal  Pharmaceutical  Society  has 
launched  a  survey  to  help  community 
pharmacists  measure  how  far  they 
comply  with  clinical  governance  prin- 
ciples. 

The  assessment  will  enable  local 
pharmaceutical  committees  and 
health  authorities  to  find  out  where 
pharmacy's  strengths  and  weaknesses 
lie,  so  support  can  be  aimed  in  the 
right  direction. 

The  Society  has  sent  questionnaires 
to  LPCs  for  distribution  to  pharmacy 
superintendents  and  proprietors.  The 
information  will  be  kept  confidential 
and  will  not  mention  pharmacists  by 
name,  unless  they  give  written  con- 
sent. 

I  he  assessment  is  in  three  p. iris  I  he 
first  asks  general  questions  about  the 
number  of  staff  in  the  pharmacy,  their 
reference  sources  for  evidence-based 
practice,  how  they  monitor  patient 
care  (for  example  with  patient  med- 
ication records),  other  records  they 
keep,  and  if  they  have  written  risk 
management  procedures. 

The  second  section,  on  continuing 
professional  development,  seeks  infor- 
mation on  the  hours  of  continuing 
education  completed  in  the  past  year 
and  other  courses  takeri.The  third  sec- 
tion asks  about  non-core  services  pro- 
vided, such  as  health  screening,  domi- 
ciliary oxygen,  needle  and  syringe 
exchange,  instalment  dispensing  and 
services  to  care  homes. 

David  Pruce,the  Society's  audit  devel- 
opment fellow,  stressed  this  week  that 
the  Society  would  not  see  the  individual 
responses  to  the  questionnaire,  but 
anonymous  information  would  help 
LPCs,  HAs  and  the  Society  to  identify 
general  issues  that  needed  addressing. 

London  LPCs  hold 
pharmacy  strategy 
conference 

Pharmacy  contractors  are  being  invit- 
ed to  discuss  pharmacy  strategy  at  a 
conference  this  weekend 

Harking  &  Havering  and  Redbridge 
j  &  Waltham  forest  Local 
Pharmaceutical  Committees  an-  hold- 
ing the  conference  on  January  30  to 
discuss  local  and  national  issues 
including  local  contracts,  pharmacist 
prescribing,  NHS  Direct  anil  the 
impact  of  primary  care  trusts 

Speakers  include  Professor  Claire 
Mackie,  PSNC  member  Alan  Tweedie, 
Ash  Pandaya  of  NILS  Direct  ami  Sue 
Osborne,  joint  chief  executive  of 
Harking  &  Havering  Health  Authority 

The  conference  runs  from  10am  to 
3.50pm  at  the  Palms  Hotel, 
Hornchurch  Road, Hornchurch,  Essex. 


Local  community  pharmacists,  funded 
by  the  health  board,  should  be 
appointed  as  clinical  governance  leads 
for  community  pharmacy,  says  the 
Royal  Pharmaceutical  Society  in 
Scotland  in  a  document  published  this 
week.  Pharmacists  should  have  writ- 
ten procedures  for  reducing  risk  and 
should  be  offered  training  in  risk  man- 
agement. 

The  proposals  set  out  in  Achieving 
excellence  in  pharmacy  through  clini- 
cal governance'  are  similar  to  those 
suggested  last  year  for  England  and 
Wales  (C&D  September  2S.  i  999.  p4 ). 

The  Society  recommends  that  in 


Mrs  Collen  Forse  takes  up  the  post  of 
full-time  secretary  to  the  Welsh  Central 
Pharmaceutical  Committee  on 
February  14. 

She  will  be  based  at  the 
Pharmaceutical  Services  Negotiating 
Committee's  new  office  in  Cardiff,  set 
up  to  administer  theWCPC  and  Welsh 
matters  generally.  Mrs  Forse  has  expe- 
rience as  a  proprietor,  a  Hoots  manager 
and  a  Royal  Pharmaceutical  Society 
inspector  I  ler  most  recent  job  was  as  a 


each  health  board  area  the  specialist  in 
pharmaceutical  public  health  and  the 
trust  chief  pharmacist  should  have  a 
collective  responsibility  for  formulat- 
ing a  strategy  for  clinical  governance 
as  part  of  a  multidisciplinary 
approach 

The  area  pharmaceutical  committee 
should  involve  the  Society's  inspector 
in  selecting  a  community  pharmacist 
as  clinical  governance  lead  for  com- 
munity pharmacy.  He  or  she  would 
help  develop  quality  improvement 
activities,  report  on  the  quality  of  phar- 
maceutical services  locally  and,  work- 
ing with  the  APC  and  the  Society,  offer 


primary  care  pharmacist  for  Hoots  in 
Wales. ' 

The  Cardiff  office  will  open  on 
February  14  at  Sophia  House,  2X 
Cathedral  Road,  Cardiff  CFU  9LJ  (tel: 
029  2066  0143;  tax:  029  2060  0125). 
Welsh  contractors  will  continue  to 
receive  general  advice  from  the  PSNC 
and  the  NPRC  about  negotiations,  pric- 
ing and  legal  issues.  Other  matters  relat- 
ing specifically  to  Wales  should  he  direct- 
ed to  the  Cardiff  office. 


support  to  rectify  poor  performance. 
Other  points  made  include: 

#  the  Government  should  provide 
funding  for  full  participation  in  contin- 
uing professional  development  in  both 
community  and  hospital  pharmacy 

#  pharmacists  should  ensure  they 
have  robust,  regularly  reviewed  writ- 
ten procedures  in  place,  especially  for 
activities  carrying  the  most  risk 

#  the  inspectors  should  remain  the 
profession's  main  means  of  identifying 
poor  performance  and  encouraging 
improvement.  The  Society  needs  the 
power  to  fine  or  otherwise  take  action 
against  pharmacists  with  poor  stan- 
dards.At  present  it  can  only  reprimand 
poor  performers  or  refer  them  to  the 
Statutory  Committee 

#  health  boards  and  trusts  should 
ensure  that  pharmacists  have  appro- 
priate access  to  sources  of  evidence- 
based  research  literature 

#  the  Scottish  Executive  Depart- 
ment of  Health  should  ensure  that  the 
ability  to  exchange  clinical  informa- 
tion is  incorporated  into  its  pro- 
gramme to  develop  electronic  data 
interchange. 


IN  BRIEF 


Ashwin  Tanna  on-line 
Ashwin  Tanna  now  has  his  own 
web  site  to  publicise  details 
of  his  campaign  for  London  mayor. 
The  site  is  at:  www. 
relaxconsultancy.  com/Ashwin.  Hot. 
His  e-mail  address  is 
AshwinTanna@AOL.com. 

GP  premises  to  be  modernised 
UP  to  1,000  GP  premises  are  to  be 
modernised  in  a  new  initiative.  This 
will  give  GPs  in  sub-standard 
premises  an  incentive  to  move  to 
modern  premises,  and  enable  them 
to  share  new  premises  with  NHS 
Trusts  and  other  primary  care  part- 
ners. Measures  have  been  devel- 
oped under  the  Health  Action  Zone 
initiative. 

Community  Health  Shop  opens 
A  Community  Health  Shop  has 
opened  in  Barlanark  in 
Easterhouse,  Glasgow  offering  a 
range  of  services  including  GP  and 
health  visitor  clinics,  ante-natal, 
pre-natal,  baby  clinics  and  immuni- 
sation, a  drugs  clinic,  women's  per- 
sonal development  sessions  and 
benefits  advice.  The  Scottish 
Executive  has  provided  over 
£80,000  to  fund  the  project. 


MCA  proposes  further  ban  to  protect 
public  from  aristolochia 


The  Medicines  Control  Agency  is 
proposing  to  ban  the  import,  sale  and 
supply  of  unlicensed  medicines  that 
contain  plants  which  are  at  risk  of  con- 
fusion with  the  toxic  plant  aristolochia. 

In  its  consultation  letter  MLX25X, 
the  MCA  is  proposing  the  prohibition 
of  products  con- 
taining two 
species  of  clema- 
tis, two  species  of 
akebia,  and  three 
species  of  coccu- 
lus  and  stephania. 

The  prohibition 
would  also  cover 
products  contain- 
ing Mu  Long  and 
Fangji  -  common 
names  used  in 
Chinese  medicine 
to  describe  aris- 
tolochia. 

Use  of  aris- 
tolochia in  unli- 
censed medicines 
was  banned  in 
July,  following  two 


cases  of  renal  failure  where  aris- 
tolochia was  mistakenly  included  in 
traditional  Chinese  remedies.  At  that 
time,  the  MCA  announced  that  it 
would  consider  further  action  against 
plants  at  risk  of  confusion  with  aris- 
tolochia. 


The  use  of  aristolochia  was  banned  in  July 


Welsh  CPC  secretary  appointed 
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Benylin  leaflet 
campaign  in 
surgeries  promotes 

self-treatment 

Warner  Lambert  Consumer  Healthcare 
is  launching  a  new  £100,000  initiative 
that  highlights  the  pharmacist's  role  in 
providing  healthcare  advice. 

The  company  is  targeting  CPs'  surg- 
eries nationally  with  Benylin  leaflets 
and  posters  that  stress  the  importance 
of  visiting  the  pharmacy,  not  the  GP,  to 
get  advice  and  suitable  treatment  for 
coughs,  colds  and  flu. 

The  objective  is  to  promote  self- 
treatment  with  OTC  medicines,  to 
help  free  up  GPs'  time. 

Organised  in  association  with  the 
Patient  Support  Trust,  the  campaign 
runs  until  March  and  again  from 
October  to  December  2000.  The  edu- 
cational poster  and  leaflet  mirror  this 
winter's  trade  press  advertising  for 
Benylin.  Warner  Lambert  Consumer 
Healthcare.Tel:  023  8064  1400. 

NHS  Direct  nurses 
adopt  pharmacy 
principles  across 

all  call  centres 

A  set  of  principles  which  will  encour- 
age NHS  Direct  nurses  to  work  more 
closely  with  pharmacists  have  been 
agreed. 

The  principles  will  work  across  all 
NHS  Direct  sites,  not  just  the  one  in 
Essex,  which  starts  a  pilot  in  March 
using  community  pharmacists  as  the 
fourth  disposition'. 

It  is  hoped  that  nurses  and  pharma- 
cists will  train  together  on  NHS  Direct 
so  that  both  sets  of  professionals  have 
a  better  understanding  of  each  other's 
functions. 

The  principles  come  as  a  result  of 
the  work  of  the  NHS  Direct  Pharmacy 
Support  Network,  set  up  in  1998  by 
Beth  Taylor.  This  has  also  produced  a 
pharmacy  pack  for  NHS  Direct  sites  to 
give  pharmacy  •  upport  where  needed. 

Emphasis  is  placed  on  NHS  Direct 
having  access  to  comprehensive  phar- 
macy support. This  includes: 
®  training  for  NHS  Direct  call  han- 
dlers and  nurses 

•  access  to  suitable  contracted  drug 
information  back-up 

•  access  to  poisons  information  ser- 
vices 

@  pharmacy  representation  on  local 
CDSS  review  committees 
®  up-to-date  information  on  opening 
hours  of  community  pharmacies. 


ABPI  opens  drug  information 
web  site  to  the  public 


The  public  now  have  access  to  author- 
itative UK  prescription  drug  informa- 
tion on  the  internet  with  the  launch 
of  the  Electronic  Medicines  Com- 
pendium'. 

The  site  has  been  available  to  health 
professionals  since  last  November,  but 
the  Association  of  the  British 
Pharmaceutical  Industry  said  this  is 
the  first  time  a  nation's  pharmaceuti- 
cal manufacturers  have  made  this  kind 
of  information  available  on  the  inter- 
net for  general  use.  Information  can  be- 
sought by  brand  name,  drug  name  or 
manufacturer. 

Currently,  eMC  lists  the  summaries 
of  product  characteristics  (data 
sheets)  of  2,500  medicines.  In  the  next 
few  days,  an  initial  batch  of  about  300 
patient  information  leaflets  will  be 
added  to  the  site,  and,  by  the  end  of  the 
year,  it  is  hoped  that  all  prescription 
medicines  (including  generics)  and  all 
OTCs  will  be  included  on  the  site. 

About  25  per  cent  of  search  engine 
inquiries  on  the  internet  are  health 
related,  but  there  is  concern  that  much 
of  the  information  on  the  internet  is 
unauthorised,  is  not  relevant  for  a  UK 


user,  or  is  simply  inaccurate.The  bene- 
fits of  eMC  will  be  that  British  "pre- 
scribers  and  consumers  can  be  confi- 
dent that  the  information  they  are 
looking  at  is  accurate  and  up  to  date", 
said  ABPI  vice-president  Mike  Wallace. 

The  paper  version  of  the  ABPI's 
compendia  will  continue  to  be  print- 
ed, but  the  Data  Sheet  Compendium' 
is  approaching  the  physical  limits  for 
one  volume.  It  takes  15  months  to  pre- 
pare, and  with  some  15,000  changes 
required  in  a  year,  new  versions  are 
quickly  out  of  date. 

The  internet  site  overcomes  this  by 
being  updated  on  a  daily  basis,  with 
any  changes  to  SPCs  authorised  by  the 
Medicines  Control  Agency  incorpo- 
rated within  seven  to  ten  working 
days.  It  is  hoped  that,  eventually,  noti- 
fication of  changes  from  the  MCA  will 
be  incorporated  immediately. 

Welcoming  the  launch  of  the  site, 
Margaret  Hewetson,  director  of  drug 
information  for  South  Thames  region, 
pointed  out  that  the  site  should  help  in 
answering  some  of  the  750,000 
inquiries  received  by  DI  departments 
each  year.  In  addition,  about  40  per 


cent  of  the  calls  to  NHS  Direct  have 
been  medicines-related,  particularly 
with  reference  to  children. 

The  site  is  non-promotional,  and  to 
comply  with  MCA  requirements  on 
medicines  advertising,  access  to  cer- 
tain areas  of  the  site  is  restricted  to 
health  professionals.  Users  are  request- 
ed to  register,  although  this  may  be 
done  anonymously  for  the  open  pages, 
so  that  the  site  may  respond  to  user 
needs.  The  ABPI  confirmed  that  phar- 
macists will  be  able  to  supply  patients 
with  PILs  printed  from  the  eMC  site  if 
necessary. 

Future  developments  could  also  see 
the  production  of  PILs  in  different  lan- 
guages, audio  versions  of  PILs  as  well 
as  ways  of  alerting  patients  to  changes 
relating  to  their  medicines,  said 
Stephen  Mott,  general  manager  of 
Datapharm  Communications,  which 
has  developed  the  site  for  the  ABPI. 
Datapharm  is  working  with  Virtual 
Health  Network  to  establish  a  large, 
comprehensive  health  web  site,  he 
added. 

The  site  can  be  visited  at 
www.emc.vhn.net. 


Health  strategy  suggests 
monitoring  0TC  reactions 


The  potential  for  community  pharma- 
cists to  monitor  adverse  reactions  to 
OTC  medicines  will  be  examined  as 
part  of  North  Derbyshire  Health's 
strategy  for  pharmacy  1999-2000. 

The  strategy  focuses  on  responses 
to  minor  ailments,  health  promotion, 
reducing  medication-induced  harm, 
managing  repeat  prescribing,  domicil- 
iary services  and  services  to  specific 
patients  and  health  professionals. 

The  authority  will  be  committed  to 
identifying  appropriate  financial 
resources  to  help  pharmacists  change 
their  focus  from  dispensing  prescrip- 
tions to  taking  greater  responsibility 
for  patient  care.  The  money  could 
come  from  existing  sources  such  as 
health  improvement  programmes,  the 
prescribing  budget  and  community 
care  budget. 

Pharmacists  could  educate  the  pub- 
lic to  treat  self-limiting  illness  and 
could  develop  an  approved  list  of  pre- 
scription and  OTC  medicines  for  chil- 
dren, to  prevent  dental  caries.  Links 
could  be  developed  with  NHS  Direct. 

Other  proposals  in  the  strategy  doc- 
ument include  identifying  patient 
groups  who  would  benefit  from  instal- 
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ment  dispensing.  Medication  reviews 
would  involve  developing  comprehen- 
sion and  compliance  checks,  and 
ensuring  that  prescribing  minimises 
the  risk  of  falls  in  elderly  people.  An 
OTC  formulary  of  medicines  suitable 
for  use  with  prescription  drugs  could 
be  developed  for  patients  with  mental 
health  needs. 


Conference  aims 
to  increase  health 
networking 

A  conference  aiming  to  increase  team- 
work across  the  professional  sectors 
of  health,  education,  the  arts  and  care, 
to  discuss  new  ways  of  working 
together  is  to  take  place  in 
Birmingham  next  week. 

Health  networking  -  innovation  in 
public  wellbeing'  will  bring  together 
leading  figures  from  public  health,  the 
NHS,  pharmacy  and  education  to  exam- 
ine new  approaches  to  total  healthcare 
in  the  community.  The  conference, 
organised  by  Lloydspharmacy,  aims  to 
establish  criteria  to  aid  the  shaping  of  a 
healthier  and  better  informed  society. 

Andy  Murdock,  director  of  pharmacy 
at  Lloydspharmacy,  said:  "We  strongly 
believe  that  by  integrating  the  arts, 
health,  education  and  social  care  we  can 
offer  a  total  package  to  members  of 
underprivileged  communities  that  will 
serve  to  increase  their  self-esteem." 

Speakers  will  include  Tom  Bentley, 
former  adviser  to  David  Blunkett,  secre- 
tary of  state  for  education  and  employ- 
ment, and  Sir  Kenneth  Caiman,  vice 
chancellor  of  the  University  of  Durham 
and  former  chief  medical  officer.  The 
conference  will  take  place  on  February 
3  at  the  Villa  Park  Conference  Centre. 
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£3m  for  drug 
misuse  in  Scotland 

An  extra  £3  million  has  been 
announced  to  help  tackle  drug  misuse 
in  Scotland 

The  money  will  fund  initiatives 
including: 

#  £2  million  to  tackle  drug  misuse  in 
communities 

#  an  additional  £1  million  for 
Scotland  Against  Drugs 

#  a  Drugs  Action  Plan  to  allow  peo- 
ple to  hold  the  Scottish  Executive  to 
account. 

Other  measures  include  setting  up  a 
prevention  and  effectiveness  unit 
within  the  Executive.  A  comprehen- 
sive audit  of  spending  on  drug  misuse 
is  under  way  to  ensure  money  is  being 
used  cffcctively.The  results  will  be  fed 
into  the  next  spending  review. 

Four  more  PCTs 
launched 

A  further  four  primary  care  trusts  will 
start  work  on  April  1 ,  bringing  the  total 
to  17.The  new  trusts  will  be  Poole  Bay, 
Poole  Central  and  North,  Hillingdon, 
and  Nelson. 

Poole  Bay  PCT  will  develop  schemes 
such  as  an  osteoporosis  screening  pro- 
gramme, work  on  managing  back  pain, 
and  a  multidisciplinary  approach  to 
working  with  the  elderly. 

A  cancer  care  programme  and  a  spe- 
cialist dementia  team  will  be  devel- 
oped at  Poole  Central  and  North  PCT. 

Hillingdon  PCT  will  bring  three  pri- 
mary care  groups  together  into  one 
PCT  that  will  share  boundaries  with 
the  health  authority  and  borough.  One 
of  its  aims  will  be  to  improve  the  inte- 
gration of  mental  health  services. 

Specific  initiatives  at  Nelson  PCT 
will  include  developing  PCG  work  on 
an  alert  register  to  identify  vulnerable 
patients,  and  agreeing  clinical  gover- 
nance targets  with  individual  GPs. 

PCGboard 
pension  rights 
protected 

The  allowances  for  GPs  serving  on  pri- 
mary care  group  and  primary  care 
trust  boards  will  be  pensionable  from 
!  April  1. 

"This  will  ensure  that  those  who  are 
at  the  front-line  of  implementing  our 
wide-ranging  reforms  in  the  NHS  will 
not  lose  out  financially  in  any  way,"  said 
Health  Minister  John  Denham.'We  arc- 
also  issuing  firm  guidance  to  NHS 
employers  making  it  clear  that  nurses 
and  other  NHS  employed  members  of 
PCG  boards  or  PCT  executive  commit- 
tees should  not  suffer  any  pension  detri- 
ment because  of  their  PCG  or  PCT  role." 

The  personal  allowances  for  PCG 
board  members  have  also  been 
increased  by  2.8  percent. 


Day-to-day 
frustrations  can 
hide  big  picture 

A  salutary  'rap  across  the  knuckles'  to 
both  myself  and  OTC  manufacturers 
from  the  editor  (C&D  Comment. 
January  22).  I  accept  that  excessive 
public  criticism  can  be 
counterproductive  and,  yes,  perhaps  I 
may  have  perceived  far  more  of  a 
hidden  agenda  than  actually  exists. 

The  reality  is  that  we  are  both  still 
working  to  the  same  agenda,  but  the 
frustrations  of  running  an 
independent  business  in  direct 
competition  to  multiple  companies 
can  sometimes  produce  irrational 
feelings  of  selective  persecution! 

And  these  feelings  can  become 
distorted  in  their  significance.  ( )n  a 
busy 'flu  epidemic' day,  when  every 
other  customer  is  seeking  my  advice, 
the  one  miscreant  who  patronisingly 
prefers  me  to  "having  to  wait  at  the 
end  of  the  queue  in  Boots"  distorts  my 
perceptions  of  the  very  real  loyalty 
the  majority  of  my  customers  still 
demonstrate. 

The  editor  is  also  right  in  saying 
that  ultimately  it  is  public  perceptions 
that  will  determine  all  our  futures. 
However,  that  does  not  mean  that  the 
public  is  any  more  correct  in  its 
perceptions  of  my  comparative  value 
than  I  am  of  its  loyalty. 

I  have  to  fight  hard  to  prove  that 
the  personal  pharmaceutical  service  I 
provide  is  preferable  to  my 
competitors'  impersonal  efficiency 
But,  at  the  end  of  the  day,  the 
customer  will  make  the  final  choice 
and  if  their  selected  preference  cannot 
deliver  their  perceived  need,  they  will 
only  have  themselves  to  blame! 

Flu  vaccine  no 
longer  in  my 
inventory,  but 
should  it  be? 

So  far  this  year  I  have  not  dispensed 
one  flu  vaccine.  Once  the  local 
doctors  had  run  out  of  their  bulk 
supplies  they  did  not  want  to  know, 
and  latecomers  have  been  merely  told 
to  come  back  next  year. 

Now  as  it  happens,  there  has  been 
a  reasonable  amount  of  flu  about, 


although  probably  not  as  much  as  the 
media  would  lead  us  to  believe. A  lot 
of  the  pressure  for  mass  vaccination 
programmes  has  come  from 
journalists  smelling  a  good  story  to 
further  rubbish  the  efficiency  of  the 
NHS. 

A  mass  vaccination  programme 
would  produce  a  health  gain,  but 
estimating  financial  benefit  to  the 
health  service  is  notoriously  difficult. 
What  is  certain  is  that  the  present 
system  for  distributing  and 
administering  vaccine  is  wasteful  of 
resources. 

Wally  Dove.PSNC  chairman,  has 
suggested  that  pharmacies  could 
usefully  be  employed  to  provide 
facilities  for  mass  vaccination  and  in 
this  I  agree. 

However,  I  suspect  Wally  s 
suggestions  are  a  little  tongue  in 
cheek.  Distribution  and 
administration  through  community 
pharmacies  would  be  both  efficient 
and  cost-effective,  but  I  cannot  see 
GPs  willingly  giving  up  their  annual 
gravy  train,  even  if  the  end  result  was 
a  reduction  in  their  workload. 

How  do  you  put 
the  right  value  on 
24-hour  services? 

I  have  always  supported  24-hour 
pharmacy  on-call  services,  but  have 


never  been  involved  in  one  that 
was  not  voluntary.  In  my  area,  the 
demand,  after  the  late  night  openers 
have  creamed  off  most  of  the 
business,  has  never  been  sufficient 
for  the  health  authority  to  justify  the 
fees  that  pharmacists  would  expect 
to  be  paid 

However,  Derby  Health  Authority 
has  agreed  to  a  scheme  involving  four 
pharmacies  that,  according  to  Roger 
Jefferies,  local  LPC  secretary,  is 
working  well  (C&D  January  22,  p4). 
The  details  as  published  may  not  be 
complete,  but  on  the  face  of  it  the  HA 
has  negotiated  a  good  deal. 

Each  pharmacist  is  paid  £70  for  his 
or  her  week  on  call,  plus  urgent  and 
dispensing  fees. 

I  am  amazed  -  £10  per  night?  I 
might  do  it  for  £10  per  hour,  but  £10 
per  night!  How  low  can  you  value  the 
guaranteed  availability  of  a 
pharmaceutical  service? 

However,  although  I  do  not  expect 
the  Derby  scheme  to  become 
universally  adopted,  it  is  interesting 
for  its  simplicity,  anil  if  the  fees  were 
adjusted  it  might  be  more  acceptable. 

What  is  clear  is  that  the  low 
demand  experienced  of  the  service  is 
common  to  most  areas.  Health 
authorities  cannot  afford  to  fund 
schemes  that  pay  realistic  availability 
fees.  However,  if  the  number  of  call 
outs  is  low,  then  linking  a  nominal 
availability  fee  of,  say  £100  per  week, 
to  a  high  extra  fee  of£100  per  call  out 
could  work. 
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Fencing  goods  to  stave  off  addicts  fails 


A  Battersea  pharmacist,  who  claimed 
he  accepted  stolen  prescription  pads 
and  car  stereos  in  an  attempt  to  get 
junkies  to  leave  him  alone,  was  struck 
off  the  register  last  week. 

Bipin  Amin  is  currently  serving  a  30- 
month  sentence  in  Ford  Open  Prison, 
but  was  the  proprietor  of  a  pharmacy 
at  Lavender  Hill,  Battersea,  for  15  years. 

At  Kingston  Crown  Court  on  June  4 
last  year,  he  admitted  eight  counts  of 
handling  stolen  goods.  Seven  counts 
related  to  139  stolen  prescription 
forms  from  various  CPs  in  the  locality. 
The  final  charge  related  to  a  batch  of 


1 2  stolen  car  stereos,  a  CD  player  and 
interchanges  speakers  and  other  elec- 
trical equipment. 

Geoffrey  Hudson,  representing  the 
Society,  told  its  Statutory  Committee 
that  matters  came  to  light  because 
members  of  the  public  were  disturbed 
about  a  large  gang  of  drug  addicts 
hanging  around  the  shop. 

Following  a  surveillance  operation, 
police  officers  raided  the  premises  on 
February  9,  1999,  searching  the  shop 
and  the  flat  above  in  which  Mr  Amin 
lived.  The  pharmacist  conceded  that 
he  had  filled  in  a  small  number  of  the 


Woman  sues  LRC  over 
'faulty'  condom 


A  woman  who  says  that  she  became 
pregnant  because  of  a  faulty  condom 
is  claiming  £120,000  damages  from 
LRC  Products  Ltd  in  the  High  Court. 

Marian  Richardson  is  alleging  that  in 
May  1995  a  Durex  Jeans  condom 
broke  during  intercourse  leading  to  an 
unplanned  pregnancy.  She  is  claiming 
damages  for  the  cost  of  bringing  up 
her  daughter,  the  pain,  discomfort  and 
inconvenience  of  pregnancy  and 
Caesarean  delivery,  and  the  financial 
loss  suffered  as  a  result  of  the  birth. 

It  is  alleged  that  the  condom  broke 
as  a  result  of  exposure  to  ozone  during 
the  manufacturing  process.  In  the  first 
case  of  damages  being  sought  over  the 
alleged  failure  of  a  contraceptive,  the 
judge  was  told  that  Mrs  Kennedy  had 
kept  the  condom  after  noticing  a 
defect. 

A  statement  issued  by  the  solicitors 
acting  for  SSL  International  said:  "LRC 
maintains  that  the  condom  was  not 
defective  and  that  any  failure  of  the 
condom  was  not  caused  by  ozone 
cracking.  Had  such  cracking  been  pre- 
sent in  the  condom  at  the  time  of  man- 


ufacture, it  would  have  been  detected 
by  the  electronic  testing  to  which  all 
condoms  manufactured  by  LRC  are 
subjected.  Furthermore,  additional 
sample  tests  carried  out  on  all  batches 
of  condoms  would  have  detected  the 
ozone  cracking  required  to  lead  to  the 
type  of  failure  alleged.  Therefore,  any 
cracking  attributable  to  ozone  when 
the  condom  was  subsequently  exam- 
ined by  experts  must  have  occurred  as 
a  result  of  exposure  after  use." 

LRC  pointed  out  that  no  form  of 
contraception  is  100  per  cent  effec- 
tive, and  that  Mrs  Richardson  could 
have  taken  emergency  contraception. 
Mrs  Richardson  claimed  that  she  was 
unaware  that  condoms  were  not  100 
per  cent  effective.  She  also  thought 
that  emergency  contraception  was 
only  available  from  her  own  GP,  and 
was  unaware  it  could  be  taken  up  to 
72  hours  after  the  event. 

The  action  is  being  brought  under 
the  1987  Consumer  Protection  Act, 
which  introduced  the  principle  of 
manufacturers' strict  liability  for  defec- 
tive products.The  hearing  continues. 


forms  and  sent  them  off  to  the  Pricing 
Authority  for  financial  recompense. 

Fie  did  not  admit  using  the  prescrip- 
tions to  get  Controlled  Drugs  for  his 
"troublesome"  customers.  His  records 
were  too  chaotic  to  ascertain  if  this 
had  ever  been  the  case. 

Mr  Amin  sent  a  statement  of  mitiga- 
tion from  prison. 

By  1990,  things  had  started  to  go 
wrong  at  his  Lavender  Hill  pharmacy.A 
sub-post  office  closed  down,  suppress- 
ing trade,  and  two  new  pharmacies 
opened  a  short  distance  away.  His 
health  was  also  suffering  as  he  con- 
tracted diabetes,  tuberculosis  and  was 
said  to  be  clinically  depressed. 

He  then  made  a  business  decision  to 
begin  accepting  prescriptions  for 
methadone.  By  1996,he  had  25  addicts 
on  his  books. 

Around  the  same  time,  a  series  of  bur- 
glaries and  armed  robberies  took  place 
at  the  pharmacy.  This  ceased  when  he 
moved  into  the  flat  above  the  shop  -  but 
being  on  the  premises  24  hours  a  day 
made  him  even  more  vulnerable. 

Now  junkies  were  "making  a  nui- 
sance" of  themselves  day  and  night, 
and  he  foolishly  attempted  to  make 
them  leave  him  alone  by  handing  over 
small  amounts  of  cash  and  free  toi- 
letries. But  their  demands  increased 
until  Mr  Amin  said  he  found  himself 
taking  goods  and  prescriptions  off 
their  hands  in  exchange  for  cash. 

Eventually,  unable  to  stand  any 
more,  Mr  Amin  said  he  hired  himself 
out  as  a  locum  to  other  pharmacists, 
and  shut  his  own  business  when  he 
was  able  to  work  elsewhere.  He  was  in 
the  process  of  selling  it  when  the 
police  raid  occurred,  he  added. 

Giving  the  Committee's  decision, 
chairman  Gary  Flather  QC  said:  "What 
Mr  Amin  was  doing,  to  put  it  gently, 
was  encouraging  thefts.  He  was  very 
much  under  the  thumb  of  these  peo- 
ple Not  only  did  he  associate  with 
these  people,  he  was  at  their  beck  and 
call.The  gravity  of  this  case  is  such  that 
it  can't  be  dealt  with  in  any  other  way." 


Sl^i  k  mill!  snakes  'tore  faced  denials'  over  DSS  claim 


A  pharmacist  and  single  mother,  who 
swindled  her  income  support  while 
she  was  working  full-time  at  a 
Shepherd's  Bush  pharmacy,  sobbed  as 
she  was  struck  oil  the  pharmaceutical 
register  last  week. 

Valerie  Esievo,  of  Stockwell  Park 
Road,  Brixton,  made  "bare  faced 
denials"  when  first  confronted  about 
her  bogus  claims  in  June  last  year. 

Geoffrey  Hudson,  representing  the 
Royal  Pharmaceutical  Society,  told  its 
Statutory  Committee  that  Ms  Esievo 
spent  a  year  from  July  1998  to  July 
1999  as  a  pre-registration  student 
working  and  training  at  Winwoods, 
Shepherd's  Bush.  She  was  earning 
£10,500  a  year,  which,  after  deduc- 


tions, earned  her  a  clear  £700  a  month. 

"Week  after  week  she  signed  a  dec- 
laration" that  she  was  unemployed  and 
claimed  £3,839.95  that  she  was  not 
entitled  to.  Ironically,  in  her  circum- 
stances as  a  single  mother  of  two 
school  age  children,  she  could  have 
legitimately  claimed  Family  Credit 
worth  £1,522.35. 

The  net  loss  to  public  funds  totalled 
£2,317  -  which  she  must  pay  back.  Mr 
Hudson  added  that  the  case  had  been 
referred  for  criminal  proceedings. 

When  DSS  inspectors  first  inter- 
viewed her  on  June  24  last  year,  Ms 
Esievo  denied  working  for  the  phar- 
macy, saying  she  was  only  doing 
unpaid  training.  At  the  next  interview 


on  July  7,  she  claimed  she  had  only 
been  paid  £76  a  week.  It  was  only 
when  the  figures  were  obtained  from 
her  employers  and  laid  in  front  of  her 
that  she  finally  conceded  the  fraud. 

The  Committee  was  told  Ms  Esievo 
came  to  the  UK  from  Nigeria  in  1995 
as  an  asylum  seeker,  and  was  granted 
permission  to  stay,  whereupon  she- 
went  on  to  study  for  her  degree. 

Giving  the  Committee's  decision, 
chairman  Gary  Flather  QC  said: 
"Integrity  and  a  truthful  attitude  is 
essential  in  the  makeup  of  a  pharma- 
cist ...We  have  little  difficulty  coming 
to  a  decision."  A  substantial  amount  of 
time  must  elapse  before  she  can  apply 
for  restoration,  he  added. 


Tixycolds"  Cold  b  Allergy  Nasal  Drops' 
Presentation:  Nasal  drops  containing 
Xylometazoline  Hydrochloride  0.05%  w/v. 

Indications:  Symptomatic  relief  of  nasal 
congestion,  perennial  and  allergic  rhinitis 
(including  hay  fever),  sinusitis. 

Dosage:  Children  under  12: 1  or  2  drops  in  eac 
nostril  once  or  twice  daily.  Doctor  advice  needf 
for  infants  under  2  years;  not  to  be  used  in  infa 
under  3  months. 

Contra-indications:  Sensitivity  to  ingredients. 
Trans-sphenoidal  hypophysectomy,  surgery 
exposing  the  dura  mater.  Concomitant  use  of 
sympathomimetic  amine  decongestants. 

Precautions:  Do  not  exceed  the  recommender. 
dose  or  use  for  more  than  7  consecutive  days. 
Caution  in  patients  showing  a  strong  reaction 
to  sympathomimetic  agents,  or  with  heart  or 
circulatory  disease.  Pregnancy.  Each  pack  shoi 
be  used  by  one  person  only.  Do  not  use  for  mo 
than  28  days  after  opening. 

Side  Effects:  Occasional  burning  in  nose  and 
throat,  local  irritation  or  dryness  of  nasal  muco 
nausea,  headache.  Systemic  cardiovascular 
effects  have  been  reported.  Occasional 
restlessness. 

Legal  Category:  GSL.  PL  0030/0114* 

Tixycolds'  Cold  h  Hayfever  Inhalant  Capsuk 

Presentation:  Soft  gelatin  capsules  containing 
25  mg  Menthol  BP  20  mg  Eucalyptus  Oil  BR  6( 
mg  Camphor  BP  and  50  mg  Turpentine  Oil  BR  1 

Indications:  Nasal  inhalation  for  the  relief  of  he 
colds,  catarrh,  flu  and  hayfever. 

Dosage:  Babies  3  to  12  months:  snip  top  off 
capsule  and  sprinkle  contents  onto  a  handkerclf 
Tie  or  place  out  of  reach  of  the  baby.  Children  I 
1  and  over:  At  night  sprinkle  contents  onto 
bed-linen,  pillow  or  night-wear.  The  contents  ofl 
one  capsule  may  also  be  tipped  into  a  pint  of  hoi 
water.  Ensure  bowl  is  out  of  reach  of  child  and  I 
allow  to  breathe  in  the  vapours. 

CI:  Hypersensitivity. 

Precautions:  For  external  use  only,  avoid  direct! 
contact  with  the  skin,  eyes  or  nostrils. 

Legal  Category:  GSL.  PL 0030/0083* 
Tixycolds'  Syrup3 

Presentation:  Linctus  containing  12.5  mg 
Diphenhydramine  Hydrochloride  and  22.5  mg 
Pseudoephedrine  Hydrochloride  in  5  ml. 

Indications:  Relief  of  symptoms  of  colds  and  'fli 
to  relieve  stuffy  blocked-up  nose,  dry  up  a  runny  i 
nose  and  help  clear  catarrh  and  blocked  sinuses1 
thus  aiding  restful  sleep. 

Dosage:  Children  1  -  under  3  years  2.5  ml,  child1: 
3  -  under  9  years  5  ml,  children  9-12  years  10  r, 
given  6  hourly  as  required.  Not  recommended  fc 
children  under  1  year. 

Contra-indications:  Hypersensitivity  or 
cardiovascular  disease.  Those  taking  MAOIs 
concurrently  or  in  last  14  days. 
Pregnancy  or  Lactation:  Not  recommended. 
Precautions:  Asthma.  Drowsiness,  avoid  alcohi 

Side  Effects:  Drowsiness,  nausea,  vomiting, 
diarrhoea  or  constipation,  epigastric  pain, 
headache,  blurred  vision,  dry  mouth,  tachycardi; 
and  tremors. 
Interactions:  MAOIs,  tricyclic  antidepressants. 
Caution  in  digitalised  patients. 

Legal  Category:  R 

Product  Licence  Number:  PL  0030/0149* 
Retail  Price:  1.  £2.39.  2.  £2.09.  3.  £2.89 
*Product  Licence  Holder:  Novartis  Consum< 
Health,  Wimblehurst  Road,  Horsham, 
West  Sussex,  RH12  5AB. 

Date  of  preparation:  November  1999. 
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For  the  first  time  you  can  have  cold  season  sales 
rapped  up  -  with  new  Tixycolds.  As  an  extension  of 
le  tried  and  trusted  Tixy  children's  cough  range  into 
ie  colds  sector,  expect  a  warm  welcome  from  mums. 

Equally,  children  of  a  variety  of  ages  will  warm  to  the 
Decial  formulations,  which  are  pleasant  and  easy  to  use. 

And  with  over  £1  million  Tixy  ad  spend  behind  it  we're 
orking  hard  to  bring  Tixy  mums  into  your  pharmacy. 

Don't  catch  cold  this  season  -  recommend 
ew  Tixycolds. 

Stock  up  now  by  calling  our 
Customer  Care  Hotline  on  01403  323  953 


The  UK's  leading  children's 
healthcare  charily  is  supported  by 
the  makers  of  Tixylix  and  Tixymoi 
Registered  Charity  No  296295 


The  cold  range  specially 
made  for  children 


COLD  AND  HAYFEVER 
INHALANT  CAPSULES 

Clears  children's 
blocked  noses 

Natural  aromatic 
vapours 

For  3  months  plus 


Menthol,  Eucalyptus  Oil, 
Camphor,  Turpentine  Oil 


10  capsules 


Decongestant 
Works  fast 
Lasts  up  to 
10  hours 


[Decongestant 
relief  for  stuffy 
and  blocked  noses 

Blackcurrant  flavour 

For  I  to  I  2  year  olds 


Xylometazoline 
HC1 


Diphenhydramine  HC1, 
Pseudoepliedrine  HC1 


Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex  RH12  5AB.  Telephone:  01403  210211.  WWW.tlXy.CO.uk 


By  working  in  partnership  with  pharmacists,  APS  Berk  has  become  one  of  the  UK's  leading 
generic  suppliers.  This  relationship  has  aided  APS  Berk  in  ensuring  that  we  are  the  first  major  generic 
manufacturer  to  have  a  full  product  range  in  packs  that  are  compliant  to  the  leaflet  and  label  legislation. 

The  APS  Berk  Patient  Pack  Programme  supports  this  compliance  and  offers  information  on  our 
product  range,  distribution,  and  services  to  assist  you  through  the  changes  in  the  legislation  and  the 
cha»enges  you  come  across. 

You  can  take  full  advantage  of  our  Programme  by  phoning  us  on  01132  380099.  Alternatively, 


visit  us  or 


Website  at  www.aps-berk.com 


When  you've  seen  and  heard  all  the  ways  in  which  we  can  help  you,  you'll  see  why  our  ability 
to  listen  to  what  you  want  is  so  attractive.  So  do  call  us.  We  look  forward  to  hearing  from  you. 


WE  LISTEN*  WE  MAKE  IT  HAPPEN 


i  SMBGRH  \     APS  Berk  is  a  member  of  the  TEVA  International  Group  of  Companies 


Around  the  clock 


Micardis  (telmisartan)  is  a  new  first- 
line  antihypertensive  launched  this 
week  by  Boehringer  Ingelheim.  For 
use  in  all  grades  of  hypertension,  it 
offers  a  once  daily  dosage  regime  that 
claims  to  give  full  24-hour  blood  pres- 
sure control,  including  in  the  early 
waking  hours  when  patients  are  most 
at  risk  of  a  cardiovascular  event. 

Telmisartan  is  an  angiotensin-2 
antagonist  (A2A)  like  losartan.As  such, 
it  inhibits  the  binding  < if  angi<  itensin-2. 
a  potent  vasoconstrictor,  at  its  recep- 
tor site,  thus  inhibiting  its  hyperten- 
sive effect. 

A  continuous  ambulatory  BP  moni- 
toring study  showed  that  at  doses  of 
40  and  80mg  it  achieved  significantly 
greater  reductions  in  diastolic  and  sys- 
tolic blood  pressure  during  the  last  six 


Crohn's  disease  is  probably  caused  by 
a  strain  of  Mycobactcr  present  in  up  to 
55  per  cent  of  dairy  cattle,  a  leading 
expert  on  the  illness  said  on  Monday. 

The  organism  can  live  in  cattle  and 
other  animals  for  years  without  caus- 
ing visible  disease.  Cows  pass  the  bac- 
terium into  their  milk  and  on  to  pas 
tures,  from  where  it  drains  into  water 
supplies,  said  Professor  llermon- 
Taylor,  a  surgeon  at  St  George's 
Medical  School,  London. 

The  organism,  known  as  MAP 
(Mycobacterium  avium  subspecies 
paratuberculosis),  is  difficult  t<i  detect 
both  in  humans  and  animals,  but  new 
DNA  tests  have  identified  it  in  the 
inflamed  intestine  of  up  to  86  per  cent 
of  people  with  Crohn's  disease. 

Preliminary  studies  in  the  US  have 
isolated  MAP  from  the  breast  milk  of 
women  with  Crohn's.  Other  research 
has  shown  that  nine  out  often  people 
with  the  disease  have  antibodies 
recognising  a  specific  protein  in  MAP. 

Professor  Hermon-Taylor  told  med- 
ical journalists  last  week:  There  is 
overwhelming  evidence  we  are  sitting 
on  a  public  health  disaster  of  tragic- 
proportions." 

Traditional  pasteurisation  at  72"C 
for  IS  seconds  fails  to  kill  MAP,  but 
major  dairy  companies  increased  the 
time  to  25  seconds  about  a  year  ago. 


hours  of  dosing  than  losartan  50mg.A 
half  life  of  over  20  hours  contributes 
to  a  steady  plasma  level.  It  is  rapidly 
absorbed  to  reach  peak  plasma  con- 
centrations after  0.5-2  hours. 

It  has  been  shown  to  have  compara- 
ble anti-hypertensive  efficacy  to  beta- 
blockers  like  atenolol,  ACE  inhibitors, 
diuretics  such  as  hydrochlorothiazide 
and  calcium  channel  blockers 
(amlodipine). 

Indicated  for  essential  hyperten- 
sion, the  recommended  daily  dose  is 
40mg  once  daily.  Some  patients  may 
see  benefit  at  a  dose  of  20mg.  In  cases 
where  target  blood  pressure  is  not 
achieved,  the  dose  can  be  increased  to 
a  maximum  of  80mg  daily. 

It  may  be  used  in  combination  with 
thiazide  diuretics,  when  there  is  an 


MEDICAL  MATTERS 


Professor  Hermon-Taylor  called  for 
a  reversal  of  the  decision  to  allow  sales 
of  unpasteurised  milk,  and  lor  the 
Department  of  Health  to  make  Crohn's 
disease  notifiable  so  it  could  be  moni- 
tored. At  present  there  could  be 
10,000  to  80,000  sufferers,  with 
between  4,000-8,000  new  cases  a  year, 


Ramipril  has  been  shown  to  cut  the 
combined  risk  of  myocardial  infarc- 
tion, stroke  and  cardiovascular  death 
in  people  with  diabetes  mellitus  by  a 
quarter  in  a  new  study  in  The  Lancet. 

Some  3,577  people  with  diabetes 
mellitus  aged  55  years  or  older  who 
were  included  in  the  HOPE  (Heart 
Outcomes  Prevention  Evaluation) 
study  were  randomly  assigned  the  ACE 
inhibitor  ramipril  (lOmg/day),  or 
placebo  and  vitamin  E,or  placebo. 

All  patients  had  suffered  a  previous 
cardiovascular  event  or  had  at  least 
one  other  cardiovascular  risk  factor. 
None  were  on  ACE  inhibitors  or  had 
clinical  proteinuria,  heart  failure  or  a 
low  ejection  fraction. 

The  results  showed  that  compared 
to  placebo,  ramipril  lowered  the  risk 
of  myocardial  infarction  by  22  per 
cent,  of  stroke  by  33  per  cent  and  car- 


additive  BP  lowering  effect.  The  maxi- 
mum antihypertensive  effect  is  usually 
attained  four  to  eight  weeks  after  start- 
ing treatment. 

The  drug  is  contraindicated  during 
pregnancy  and  lactation,  and  in 
patients  with  severe  renal  and  hepatic 
impairment. Apart  from  increasing  the 
hypotensive  effect  of  other  antihyper- 
tensive agents,  no  other  significant 
drug  interactions  have  been  identified. 
Telmisartan  is  excreted  in  the  faeces, 
mainh  ,is  un<  hanged  compound 

The  cost  of  telmisartan  compares 
favourably  with  other  A2As,  says 
Boehringer,  with  a  basic  NHS  price  of 
£12.60  for  40mg  x  28  tablets,  and 
£,15.75  for  40mgx  28. 
Boehringer  Ingelheim  Ltd.  Tel: 
01344  424600. 


but  the  exact  numbers  are  unknown. 

A  trial  of  a  new  treatment  regime, 
developed  at  St  George's  Hospital, 
started  last  September  at  20  centres  in 
Australia.  Patients  with  Crohn's  disease 
are  taking  daily  doses  of  rifabutin 
45()mg,  clarithromycin  750mg  and  clo- 
fazamine  for  two  years. 


diovascular  death  by  37  per  cent.  The 
combined  risk  of  these  primary  out- 
come was  25  per  cent  even  after 
adjustment  for  decreased  blood  pres- 
sure attributed  to  the  ACE  inhibitor. 

The  risk  of  mortality  was  reduced  by 
24  per  cent. The  study  was  stopped  six 
months  early  due  to  consistent  benefits 
of  the  drug  compared  with  placebo. 

The  benefits  of  ramipril  were  appar- 
ent irrespective  of  whether  the 
patients  had  a  history  of  cardiovascu- 
lar events,  hypertension,  were  taking 
insulin  or  oral  antihyperglycaemics,  or 
had  insulin-dependent  or  non-insulin 
dependent  diabetes  mellitus. 

Diabetes  is  a  high  risk  factor  for  car- 
diovascular disease.  Men  with  diabetes 
are  I  wo  or  three  times  more  likely  to 
die  from  cardiovascular  complications 
than  non-diabetic  men;  for  women  the 
figure  is  three  to  five  times. 


IN  BRIEF 


Viridal  Duo  helpline 
Schwatz  Pharma  has  launched  a 
new  helpline  to  suppott  Viridal  Duo. 
The  free  helpline  (0800  731  2698) 
provides  callers  with  information  and 
advice  on  the  treatment  and  allows 
them  to  order  replacement  Duoject 
applicators  and  any  of  the  free  erec- 
tile dysfunction  patient  booklets  and 
instruction  videos. 

Schwarz  Pharma.  Tel:  01494 
772071. 

Tracheo  Dressings  on  FP10 
Metalline  Non-adherent  Ttacheo 
dressings  are  now  available  on  the 
Drug  Tariff.  The  dressings  from  come 
in  different  sizes  and  are  designed  to 
fit  around  tracheostomies  and  large 
calibre  drains. 

Vernon-Carus.  Tel:  01772  627855. 

Achromycin  caps  unavailable 
Achromycin  (tetracycline)  capsules 
250mg  are  currently  out  of  stock 
due  to  unprecedented  demand. 
Supplies  ate  unlikely  to  be  resumed 
until  early  April.  Wyeth  is  advising 
customers  that  they  will  not  be 
keeping  back  otders,  but  will  contact 
customers  as  soon  as  stocks  are 
available  again. 

Wyeth  Labotatoties.  Tel:  01628 
604377. 

CP  Pharmaceuticals  additions 
CP  has  inttoduced  fluoxetine  cap- 
sules 20mg  (30,  basic  NHS  price 
£19.75)  and  enalapril  tablets  5mg 
(28,  £7.45),  lOmg  (28,  £10.45) 
and  20mg  (28,  £12.45). 
CP  Pharmaceuticals.  Tel:  01978 
661261. 

Trileptal  coming  soon 
Trileptal  (oxcatbazepine)  is  a  new 
anti-epileptic  treatment  which  has 
been  approved  the  US  for  use  as 
monotherapy  in  adults,  ot  as  adjunc- 
tive therapy  in  adults  and  children 
aged  ovet  4  for  the  treatment  of  par- 
tial seizutes.  Novartis  will  market  the 
drug  in  the  US  in  February  and  in 
Europe  soon  after.  Trileptal  is  the  first 
anti-epileptic  to  be  approved  for  first- 
line  use  in  the  past  five  years,  say 
Novartis,  and  offers  an  alternative 
therapy  for  newly  diagnosed  patients 
and  the  30-50  per  cent  of  sufferers 
who  are  poorly  controlled  on  current 
treatment. 

Novartis  Pharmaceuticals.  Tel: 
01276  692255. 


Ramipril  cuts  cardiac  risks  in  diabetes 
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Supplements  for  your  eyes  only 


Orthomol  has  introduced  three  new 
micronutrient  supplements  to  the 
UK,  which  it  will  be  promoting 
through  healthcare  professionals  only. 

The  range,  which  originated  in 
Germany,  contains  a  balanced 
combination  of  micronutrients  to 
support  the  nutritional  health  of 
people  with  existing  medical 
conditions. 

Orthovision  helps  maintain  healthy 
eyes  and  is  aimed  at  people  with  age- 


related  macular  degeneration; 
Orthocor  Plus  is  formulated  to 
maintain  a  healthy  heart  in  people 
who  have  suffered  cardiovascular 
problems;  and  Orthoimmun  helps 
support  the  immune  system  and  has 
been  formulated  with  elderly  people 
in  mind. 

All  three  products  retail  at  £32.90 
for  30  days'  supply.  Orthocor  Plus  and 
Orthoimmun  granules  are  also 
available  in  smaller  packs  ( 1 5  days' 
supply)  retailing  at £2 1.1 5. 
The  range  is  being  sold 
.       exclusively  through  pharmacies 
Mm  where  professional  help  is  vital, 
lHUI  says  Orthomol  and  not  through 
-„  j  health  food  stores  and 

supermarkets.  It  is  also  being 
promoted  to  doctors,  nurses  and 
ophthalmologists.  London  and  the 
South-east  are  being  targeted 
initially. 

Orthomol  Ltd  UK. 
Tel:  01635  866333. 


Cough,  cold  &  flu 


Information  updated  weekly  by  SDI 

Although  the  level  of  respiratory  illness  means  the  UK  remains  on  Alert'  for  the 
seventh  consecutive  week,  the  incidence  index  lias  taken  a  decisive  downwards 
turn,  following  a  similar  pattern  to  last  year.All  areas  see  fewer  people  with  the 
sniffles'  this  week.The  risk  of  respiratory  illness  has  fallen  from  'severe'  to  'high'  in 
Bristol,  Leeds  and  Newcastle,  and  to 'moderate' in  Norwich. The  symptoms  index  is 
also  showing  a  moderately  sharp  fall,  with  cough  (70  per  cent)  and  chesty/nasal 
congestion  (68  per  cent)  being  the  most  frequently  reported  symptoms. The  level  of 
illness  has  been  18  per  cent  higher  this  year  overall,  compared  to  last.  More 
information  from  the  Warner  Lambert  sales  team. 
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SPONSORED  BY 


Tixy  children's  cold 
treatments  launched 


Novartis  is  launching  a 
new  range  of 
children's  cold 
treatments  as  an 
extension  to  its  Tixy 
children's  cough 
range. 

TheTixycolds  range 
comprises  three 
children's  products  to 
help  relieve  and 
decongest  blocked 
noses  and  to  help  ease 
breathing. 

Tixycolds  Syrup  (P  category) 
contains  diphenhydramine  and 
pseudoephedrine.  It  is  formulated  to 
relieve  a  stuffy,  blocked  nose  and  to 
help  clear  catarrh  and  nasal 
congestion. 

The  syrup  is  colour-free  and 
sugar-free  and  has  a  pleasant 
blackcurrant  flavour.  Suitable  for 
children  aged  from  one  to  12,  it 
retails  at  £2.89  for  100ml. 

Tixycolds  Cold  and  Allergy  Nasal 
Drops  (GSL  category)  is  a 
decongestant  suitable  for  colds,  hay 
fever  and  sinusitus.The  active 
ingredient  is  xylometazoline 
hydrochloride,  which  helps  dry  the 
nose. 

The  drops  act  gently  to  clear  a 
blocked  nose  and  relieve  excessive 
nasal  secretions.The  exact  dose  of 

An  Appleslim  a 
day  aims  to  keep 
weight  at  bay 

Bional  UK  Ltd  is  launching  an  apple 
vinegar  supplement  designed  to 
encourage  slimmers  to  lose  weight  by 
helping  digestion  and  metabolism. 

The  capsules  (rsp  £8.95, 40) 
contain  concentrated  apple  vinegar 
extract,  vitamin  E,  thiamin,  riboflavin, 
vitamin  B6,  folic  acid  and  vitamin  B12. 

Apple  vinegar  extract  is  believed  to 
help  keep  the  digestive  system 
healthy,  which  may  lessen  a  feeling  of 
hunger  for  sweet,  salty  and  fatty  food. 
Bional  UK  Ltd. 
Tel:  020  7720  8820. 


Decongestant 
relief  for  stuffy  v^; 
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drops  can  be  delivered  to  the  nasal 
passages  with  a  dropper. The 
product  (rsp  £2.39. 10ml)  is  suitable 
for  children  aged  two  to  12  years  (or 
three  months  to  two  years  under  the 
advice  of  a  doctor). 

TixylLx  Inhalant  Capsules  are  being 
relaunched  as  Tixycolds  Cold  and 
Hayfever  Inhalant  Capsules  (GSL 
category).The  capsules  are 
formulated  to  clear  children's 
blocked  noses  with  natural  aromatic 
vapours. 

Containing  menthol,  eucalyptus 
oil,  camphor  and  turpentine  oil,  the 
product  is  suitable  for  children  and 
babies  from  three  months.A  pack  of 
ten  capsules  retails  at  £2.09- 

The  launch  will  be  supported  by  a 
£1  million  advertising  campaign. 
Novartis  Consumer  Health. 
Tel:  01403  210211. 

Sabalin  kicks  off 
on  TV 

Medic  Herb  is  supporting  its  Sabalin 
herbal  male  urinary  discomfort 
remedy  with  a  £300,000  national  TV 
campaign. 

The  football-themed  campaign, 
which  will  run  until  March,  is  designed 
to  target  the  three  million  men 
suffering  from  urinary  discomfort  in 
the  UK,  and  their  partners. 

The  commercial  features  two 
young  men  calling  to  their  father  who 
misses  a  vital  goal  on  the  television 
because  he  is  slow  to  use  the 
bathroom. 
Chemist  Brokers. 
Tel:  023  9222  2500. 
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Advertisement 


Get  up  and  go 
with  Effico 


Gillette  adds  Arctic  Ice  to  Series 


Gillette  is  adding  a  new  fragrance, 
Arctic  Ice,  to  its  Series  range. 

The  fresh  fougcre  fragrance  will 
feature  across  the  entire  range  of 
male  toiletry  products,  including 


Gfffege 


Razor  sharp  deal 
for  Protector  3D 


WILKINSON 


Wilkinson  Sword  is  introducing  a  new 
value  added  offer  for  its  Protector  3D 
razor. 

The  promotion  offers  consumers  a 
free  3D  red  razor  and  two  blades 
when  four  blades  are  purchased. 

An  eye-catching  promotional  pack 
contains  the  lour  blades,  free  razor 
and  two  blades.  Retail  price  is  £3.99. 
Wilkinson  Sword  Ltd. 
Tel:  01494  556249. 


IN  BRIEF 


Impulse  Solar  lights  up  on  TV 
Elida  Faberge  is  supporting  its  new 
Impulse  variant  -  Solar  -  with  a 
£1  million  national  TV  campaign  run- 
ning in  the  second  half  of  February 
and  the  second  half  of  March. 
Elida  Faberge. 
Tel:  020  8481  6000. 

Power  attack  on  cellulite 
Power  Health  is  launching  Anti 
Cellulite  Cream  (rsp  £7.99)  and  Anti 
Cellulite  Lotion  (rsp  £9.99)  in  its 
Slim-Nite  range  on  February  7. 
Power  Health  Products  Ltd. 
Tel:  01759  302595. 


shaving  preparations,  body  sprays, 
anti-perspirant  deodorants,  shower 
gels,  after-shave  splashes  and 
conditioners. 
The  Arctic  Ice  range  comprises: 

•  Ultra 
conditioning 
shave  gel  -  a 
rich  lathering 

0 1  gel  that  helps 
revitalise  skin 
ca<rfte  J  (rsp±2.95, 

||P;  ■         |    200ml;  also 
''fjj^jRt  \  available  in  a 

.  f  foam  rsp  £2. 19, 

2S0ml) 

•  Ultra 

revitalising  after- 
shave gel  -  with 


Vitamin  E  to  refresh  the  face  (rsp 
£4.99, 100ml,  comes  in  a  50ml  splash 
at  £5.09) 

•  anti-perspirant  deodorant  aerosol 
(rsp £2.39, 200ml). Available  in  a 
clear  gel  at  £2.59  for  75ml 

•  deodorant  body  spray  -  a  bold  and 
refreshing  scent  (rsp £2.39, 150ml) 

•  shower  gel  -  a  non-soap-based 
formula  (rsp  £2.39  for  250ml). 

The  range  will  be  supported  with 
a  £3.8  million  advertising  spend. This 
will  include  a  ten-week  television 
campaign  and  press  advertising. 

Gillette  wants  Arctic  Ice  to 
become  the  priority  signature 
fragrance  in  the  Series  range. 
Gillette  UK  Ltd. 
Tel:  020  8560  1234. 


Sensorexcel  razors  cut  a  dash 


Gillette  is  launching  a  new  spring/ 
summer  range  of  Sensorexcel  razors 
for  women. 

The  new  razors  feature  an  eye- 
catching iridescent  effect  and  come- 
in  three  colours  -  metallic  blue, 
misted  silver  and  iced  pink 

The  razors  are  refillable  and  can  be 
used  with  the  Gillette  Sensor  or 
Sensorexcel  for  Women  cartridge. 

Designed  with  a  specially  shaped 
and  textured  handle  for  a  non-slip 
grip,  the  razors  have  a  spring 


mounted  twin  blade  cartridge  with 
flexible  microfins.A  lubrastrip 
releases  aloe  and  extra  moisturisers  to 
nourish  the  skin.  Retail  price  is £3.49. 
•  In  March,  two  new  variants  will  be 
introduced  to  Gillette's  Satin  Gare 
Moisture  Rich  Shave  Gel:  Ultra  Condit- 
ioning Wild  Berry  is  a  bright  purple  gel 
with  a  berry  scent,  and  Skin  Soothing 
Flower  Twist  is  an  exotic  floral 
fragrance  in  a  pink  gel  (rsp£3.25). 
Gillette  UK  Ltd. 
Tel:  020  8560  1234. 


ON  TV  NEXT  WEEK 


Aquafresh  Active  toothpaste:  All  areas 


Aquafresh  Flex  tip  toothbrush:  Ml  areas 


Beechams:  I 


Benylirt:  All  areas 


Buttercup  cough  syrup:  C4,  GMTV,  Sat,  C5 


Clearblue  Home  Pregnancy  Test:  (i,  A,  W 


Covonia:  GMTV,  C5 


Diflucan  One: 


Gaviscon  Advance  liquid  sachets:  All  areas  except  CTV,  GMTV,  TSW,  C5 


Gillette  Mach3  razor:  Ml  areas 


Imodium  PIUS:  All  areas  except  CTV 


Just  for  Men:  Ml  areas 


Lemsip  Cold  and  Flu  Max  Strength:  All  areas  except  CTV,  GMTV,  TSW  plus  C5 

Lemsip  Sore  Throat  anti-bacterial  lozenge:  Ml  areas  except  CTV, 
GMTV,  TSW,  plus  C5  


NiCOrette:  All  areas  except  GMTV,  TSW,  Sat 


Night  Nurse:  Ml  areas 


Oilatum:  G,  V,  CAR,  IT,  GMTV 


Olbas:  C5 


Sabalin:  C4,  C5,  CAR,  C,  M 


Sensodyne  toothpaste:  Ml  areas 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  Loudon  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


FFFICO 

•JONIC 


Thiamine,  Caffeine, 
Nicotinamide 

Ql.  What  should  I  recommend 
to  my  customers  who  feel 
lethargic  or  have  lost  their 
appetite? 

Try  recommending  a  vitamin 
pick-me-up,  such  as  Effico  Tonic. 
It  can  be  used  when  feeling  tired, 
listless,  run  down  or  after  a 
weakening  illness. 

Q2  What  does  Effico  Tonic 
contain  and  how  does  it  work? 
It's  the  only  tonic  to  contain  an 
appetite  promoter  and  two  'B' 
vitamins  Thiamine  (Bi)  and 
Nicotinamide  (B3).  Deficiency  of 
these  vitamins  can  cause  fatigue, 
lethargy  and  loss  of  appetite. 
These  two  'B'  vitamins  help 
release  the  energy  from  food  and 
the  caffeine  acts  as  a  gentle 
stimulant. 

Q3  Tonics  are  renowned  for 
their  unpleasant  and  bitter  taste. 
How  does  Effico  Tonic  compare? 
The  product  was  reformulated  to 
improve  the  flavour.  Consumer 
research  indicated  very  clearly 
that  the  reformulated  Effico  Tonic 
taste  is  preferred  to  its 
competitors.  Effico  Tonic  has  a 
great  tasting  mixed  fruit  flavour. 

Q4.  Is  this  an  expensive  option 

for  my  customers? 

Effico  Tonic  is  a  cost-effective 

option  at  £4.79  for  500ml;  this 

equates  to  a  cost  per  day  of  only 

29p*. 

*  cost  per  day  based  on  two  5ml 
spoonfuls  taken  3  times  daily. 

Abbreviated  Product  Information:  Further 
information  is  available  from  the  product  licence 
holder:  Pharmax  Limited,  Bexley,  Kent,  DAS  INN 
Legal  Category:  GSL, 
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broken  bulk 

Xrayser  wrote  again  about  broken 
bulk  on  dressings  in  C&D  January  8. 
The  last  time  he  embraced  this 
subject  was  in  June  1998.  At  that  time 
I  was  engaged  in  a  protracted 
correspondence  with  the  then  health 
secretary  Frank  Dobson  on  the  same 
matter. 

He  ignored  my  initial  letter  and 
reminder,  so  I  complained  to  Tony 
Blair. This  did  provoke  a  response 
from  Mr  Dobson 's  office,  but  only 
after  a  delay  of  eight  months.  That 
letter  of  March  10, 1999,  said: 

"The  Department  is  re-considering 
the  current  arrangement 
regarding  broken  bulk 
reimbursement,  at  this  time, 
however,  no  conclusions  have  been 
reached."  (My  first  letter  to  Mr  Dobson 
was  on  December  18, 1997). 

Obviously,  the  Department  of 
Health  has  no  intention  of  changing 
the  rule  on  this  subject.  Is  this  not  a 
matter  for  PSNC?  But  then  the 
independent  contractor  can  expect 
no  support  from  the  multiples,  who 
can  deal  with  this  problem  through 
inter-branch  transfers. 
V  Holmes 
London  NW2 


LETTERS 


Epilepsy  concerns 

With  reference  to  your  recent  article 
{C&D  January  15,pll),the  National 
Society  for  Epilepsy  is  concerned 
about  the  revelations  of  the  study 
showing  that  many  people  with 
epilepsy  are  concealing  their 
seizures  from  doctors  because  of 
fears  of  losing  their  driving  licence 
or  job. 

Driving  and  employment  are  two 
issues  that  are  frequently  raised  by 
callers  to  the  Epilepsy  Helpline.  Many 
of  the  people  we  talk  to  feel 
stigmatised  by  friends  as  well  as 
colleagues  and  employers,  and  the 
often  devastating  impact  of  a 
diagnosis  on  their  lives  can  cause 
anxiety  and  a  loss  of  self-confidence. 

The  helpline  gives  callers  the 
opportunity  to  talk  in  confidence  to 
someone  with  knowledge  and 
understanding  of  the  condition. 
Professionals  are  also  welcome  to 
phone,  and  if  any  pharmacist  would 
like  to  pass  the  helpline  number  onto 
patients,  we  can  supply  helpline  cards 
free  of  charge.  The  number  is  01494 
601400  and  it  is  open  between  the 
hours  of  10am  and  4pm,  Monday  to 
Friday. 

Anna  Parikh 

Information  and  education  officer. 
National  Society  for  Epilepsy 


An  issue  pharmacists 
should  really  be  upset 
about... 

1  am  grateful  for  Xrayser's  "few  kind 
words"  (C&D  January  15, p7)  and,yes,I 
certainly  intend  to  "carry  on 
campaigning"  .  I  regret  to  say  that 
broken  bulk  on  dressings,  although 
both  unfair  and  an  irritant,  pales  into 
insignificance  compared  with  the 
practice  of 'prescription  switching'. 

The  Department  of  Health  cannot 
have  its  clinical  governance  cake  and 
eat  it!  So,  while  Jim  Gee  is  to  be 
congratulated  upon  saving  ±36 
million  on  NHS  fraud  -  with  our 
assistance  -  I  am  incensed  that  the 
Department  of  Health  is  still  ripping 
us  off  to  the  tune  of  £9  million,  which 
is  what  the  Pharmaceutical  Services 
Negotiating  Committee  estimates  is 
being  lost  to  contractors. 

If  not  actually  illegal,  this  practice 
flies  in  the  face  of  fairness  and  any 
kind  of  natural  justice.  Come  on, 
pharmacists,  let  your  MPs 'have  it 
between  the  eyes'  on  this  subject.We 
can't  rely  upon  PSNC  and  the  National 
Pharmaceutical  Association  to  solve  all 
our  problems.  And  if  ever  there  was  a 
cause  for  direct  action,  this  is  it! 
Graham  Phillips 
Harpenden 


Competition  winners  caption  the  moment 


There  was  an  unprecedented  level  of 
entries  to  our  annual  year-end  compe- 
tition (Chemist  &  Druggist,  December 
18/25, 1999). 

This  year's  competition  took  the 
form  of  a  picture  caption  competition. 
Well  done,  Ann  lies,  of  the  Drug 
Information  department  at  Gloucester 
Royal  Hospital,  for  your  quip  about  the 
NHS  Direct  Guide  and  dad-to-be  Tony 
Blair.  A  cheque  for  £50  is  on  its  way  to 
you. 

And  well  done,  too,  to  our  runners 
up.  It's  good  to  see  that  the  offer  of 
money   encourages   staff  on  the 


Boots  dental  practice.  Jonathan  sent  in 
a  selection  of  captions  -  not  all  of 
them  suitable  for  publication! 

The  other  runner's  up  prize  goes  to 
Mrs  J  Smith  of  Boots  the  Chemist 
Fakenham,  Norfolk,  for  her  comments 
about  a  change  in  management 
responsibilities  at  the  Co-op. 


£25  runner  up 
"All  right.  All  right.  I'll  buy  a 
Boots  dental  health 
insurance  plan!" 


£50  winner 

"Good  Heavens!  Are  these 
diagrams  really  the  DIY 
guide  to  childbirth?" 

Ann  lies,  Gloucester 
(Jonathan's  caption  for  this 
pic  was:  "...  and  must  be 
taken  within  72  hours  ... 
DAMN!") 

Pharmaceutical  Journal  to  con- 
tribute to  the  pages  of  C&D. 

Staff  editor  there,  Jonathan  Buisson, 
who  refers  to  himself  as  "AKA  a 


Jonathan  Buisson,  London     friend",  wins  £25  for  his  comment  on 


£25  runner  up 

"You  can  t  progress  to  the 

'hands-free'  method  until 

you  can  do  a  better  job  than 

this!" 

Mrs  J  Smith,  Fakenham 
0onathan's  caption  for  this 
was:  "Are  you  sure  this  is  in 
the  pre-registration  exam?") 


NICOTINELL    MINT   Img  LOZENG 

Presentation:  Nicotine  lozenge  containirl 
lmg  nicotine,  with  a  mint  flavoii 
Indications:  Treatment  of  nicotine  depenJ 

ence,  as  an  aid  to  smoking  cessation  Dosacjj 
and  Administration:  Stop  smoking  corl 
pletely  when  starting  treatment.  Suck  oil 
lozenge  when  the  user  feels  the  urge  to  smokl 
Normally,  8-12  lozenges  per  day,  up  to  a  mal 
imum    of    25    lozenges    per    day    Aft  I 
3  months,  the  user  should  gradually  cl 
down  the  number  of  lozenges  sucked.  Avcl 
acid  drinks  15  minutes  before  sucking  til 
lozenge.  Contra-indications:  Non  smokel 
occasional  smokers,  people  under  18  yeal 
As  with  smoking,  Nicotinell  is  contra-indicatl 
during  acute  myocardial  infarction,  unstatl 
or  worsening  angina  pectoris,  severe  cardil 
arrhythmias,  recent  cerebrovascular  accideij 
pregnancy  and  breast  feeding.  Precautionjtl 
Hypertension,  stable  angina  pectoris,  cerj 
brovascular  disease,  occlusive  peripheral  artl 
rial  disease,  heart  failure,  hyperthyroidisil 
diabetes  mellitus,  renal  or  hepatic  impairmei I 
peptic  ulcer  or  gastric  irritation.  Keep  out  of  t 
reach  of  children  at  all  times  Side  effect 
Smoking  cessation  causes  many  withdraw,! 
symptoms.  Events  which  may  be  related 
smoking  cessation  include  headache,  slei 
disturbances  and  gastro-intestinal  disturbanc 
May  cause  throat  irritation,  hiccuping,  min 
indigestion    or   heartburn.  Interaction 
Smoking  may  increase  the  metabolism 
some  medicines.  The  dosage  of  these  mec 
cines  may  require  re-tailoring  on  smoking  ce 
sation.  Legal  Category:  P  Retail  Price  an 
Product  Licence  No:  (PL  0030/0146) 
packs  of  12  £2.99,  packs  of  36  £7.49  ar 
packs  of  96  £15.99.  PL  Holder:  Novari 
Consumer    Health,    Wimblehurst  Roai 
Horsham,     West     Sussex,     RH 1 2  5A 
Date  of  Preparation:  August  1999. 
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TO  MAKE  A  MINT  WITH  NICOTINELL'S 
BRAND  NEW  SUGAR-FREE  LOZENGE 

New,  unique  and  innovative  sugar-free  alternative  for  quitting  without  chewing. 


mm} 

LOZENGE 


1st  lozenge  format  equivalent  to  2mg  of  gum. 

Nicotinell  is  dedicated  to  continue  the  growth  of  the  pharmacy 
smoking  cessation  market. 


£5  million  heavyweight  advertising  campaign. 

HA  ■  m  The  ■  M® 

Nicotinell 


Stop  Smoking  Programme 


Helps  your  customers  set  themselves  free  from  smoking 


For  further  informat  ion  contact  Novartis  Consumer  Health  on  01403  323953 


www.nicotineil.co.uk 


VITABIOTICS 

WHERE  NA  JURE  MEETS  SCIENCE 

When  it  comes  to  women's 
health,  your  customers 
deserve  the  very  best  care. 


With  four  brand-leading  supplements, 
Vitabiotics  is  at  the  forefront  of  women's 
nutritional  health.  Menopace",  Perfectil", 
Pregnacare"  and  Osteocare"  have  each 
been  scientifically  developed  by  an 
expert  team.  With  advanced,  proven 
formulations,  they  represent  are  some  of 
the  most  heavily  supported  and  fastest 
growing  products  in  the  VMS  industry. 
Whether  it's  support  for  women  during  the 
menopause,  for  bones,  beauty  care,  or 
the  health  of  mums-to-be,  let  Vitabiotics 
help  take  care  of  your  business,  while  you 
provide  expert  care  for  your  customers. 


30  TatMeB  ^7)       30  CapSU'eS  °ne"a  dav 

0sj^vcgr€  Jregnacare 


CALCIUM 

MAGNESIUM 

r„  Mp  maintain 
STRONG  BONES 


n 

VITABIOTICS 


For  Strong  Bones 


SKIN,  HAIR  &  NAILS 


CONCEPTION 

jndlhmughout 

PREGNANCY 

&  BREAST  FEEDING 


'  ■-.  Ufa  -;,'s~.  S 
FOLIC  ACID 

MNDVtKMUtBt2  J 


n 

VITABIOTICS 


For  Pregnancy 


/V  •  A     W  30  Capsules  One-a-day 

bfectU  /l/(enopace 


Fltcclive  NuUilion.il  Support 

Menopause 


For  Skin,  Hair  &  Nails 


n 

VITABIOTICS 


For  During  &  After 
the  Menopause 


No.  1  For  Women's  Nutritional  Health 

Call  free  on  0800  980  9060  or  visit  www.vitabiotics.com 


Thrush  -  the 
need  to  explain 
the  condition 


As  the  market  for  OTC  cystitis  remedies  picks  up  and 
in-store  osteoporosis  screening  services  become 
available,  pharmacists  have  an  increased  role  to  play  in 
women's  health.  Adrienne  de  Mont  reports 

Antibiotic  campaign  should 
boost  cystitis  market 


The  Government's 
campaign  to  curb 
antibiotic  use  is  likely  to 
increase  the  market  for 
OTC  cystitis  remedies,  say 
manufacturers. 
Uncomplicated  cystitis  is  one  area 
in  which  GPs  can  reduce  antibiotic 
prescribing  and  recommend  an 
alternative,  usually  from  a  pharmacy. 

"The  antibiotic  resistance 
campaign  highlights  the  important 
role  of  pharmacists,"  says  Bayer 
Consumer  Care's  Melissa  Howell. 
"Sixty-one  per  cent  of  sufferers  still  go 
to  the  GP,  whereas  an  OTC  product 
will  clear  non-bacterial  cystitis  in  a 
couple  of  days,  [f  the  symptoms  have 
not  subsided  by  then,  the  patient 
should  be  referred  to  a  doctor.  But  the 
pharmacy  should  be  the  first  port  of 
call.  Pharmacists  can  educate  sufferers 
to  buy  an  OTC  product  and  only  go  to 
the  GP  if  necessary.'' 

Research  for  Roche  Consumer 
Health  found  that  over  60  per  cent  of 
the  2.5  million  women  in  the  UK  who 
suffer  from  cystitis  each  year  self- 
treat,  with  over  40  per  cent  buying  a 
recommended  OTC  product 

Half  the  women  suffer  regularly 
and  28  per  cent  suffer  at  least  four 
times  a  year;  54  per  cent  of  attacks 
last  between  one  and  three  days. 

Leading  cystitis  expert  Angela 
Kilmartin  believes  the  high  incidence 
is  because  women  do  not  drink 
enough  water.  While  nearly  all  those 
asked  in  the  survey  knew  that  (he 
recommended  intake  was  eight 
glasses  daily,  87  per  cent  were  not 
drinking  this  amount. 

If  water  intake  is  inadequate,  uric 
acid  crystals  are  more  likely  to  irritate 
the  delicate  lining  of  the  bladder  and 
urethra.Alcohol.tea  and  coffee  arc 
dehydrating  drinks  that  can  increase 
the  risk  of  cystitis.  Sixty  per  cent  ol 
women  in  the  survey  drank  more 
than  ten  units  of  alcohol  a  week  and 
56  per  cent  consumed  over  five 
caffeine  drinks  a  day.  Nearly  one-third 
of  women  went  to  the  toilet  only 
once  or  twice  daily. 

Many  women  were  unaware  of  other 
causes  of  cystitis.  Halt  did  not  realise 


that  sex  could  be  to  blame,  59  per  cent 
did  not  know  that  poor  hygiene  was  a 
cause  and  only  47  per  cent  were  aware 
of  the  risks  of  tight  clothing. 

Roche  Consumer  Health  estimates 
that  the  market  for  OTC  cystitis 
remedies  is  worth  about  £6  million 
and  is  growing  at  10  per  cent,  with 
much  more  growth  anticipated  as  the 
antibiotics  campaign  progresses. 

Dormant  category 

Until  the  launch  of  Canesten  Oasis  at 
the  beginning  of  1998,  the  category 
was  dormant, says  brand  manager 
Melissa  Howell. "There  were  eight  or 
nine  brands,  but  not  much  happening 
with  them.  Several  had  no  money 
behind  them  for  educating  consumers. 
We  outspend  all  the  other  brands  put 
together  by  300  per  cent ...  Oasis  is 
making  good  headway  with  almost  a  12 
per  cent  value  share  and  is  the  number 
one  brand  through  grocery  outlets." 

Pharmacy  accounts  for  just  over 
£2m  of  sales  and  is  losing  out  to 
grocers. "A  lot  of  effort  is  needed  to 
bring  the  category  to  life  in  pharmacy," 
she  adds,  recommending  that  the 
products  are  displayed  prominently 
with  GSL  medicines  or  dual  sited  with 
P  medicines  so  the  pharmacist  can 
readily  give  advice  where  necessary. 

"It's  not  a  big  enough  market  to 
justify  nine  brands  on  shelf,  so  pharm- 
acists should  rationalise  their  stocks 
and  carry  only  the  main  products." 
#  Roche  Consumer  Health  has 


Top  five  OTC  cystitis 
brands 

1.  Cymalon 

2.  Cystopurin 

3.  Cystemme 

4.  Canesten  Oasis 

5.  Cystoleve 

Source:  Bayer 


produced  a  free  consumer  leaflet. 
Cystitis:  A  guide  to  prevention  and 
treatment '.available  from  PO  Box 
2557,  London  Wl A  3JS.The  company 
is  continuing  to  support  the  Cystitis 
Information  Bureau  Helpline,  backed 
by  Angela  Kilmartin,  on  0345  581750. 
•  Bayer  Consumer  Care  has  just 
finished  an  educational  campaign  in 
the  national  press  and  will  measure 
the  impact  on  consumer  awareness 
before  deciding  on  the  next 
advertising  campaign. 

The  cranberry  way 

The  Association  for  Continence 
Advice  suggests  that  anyone  prone  to 
cystitis  or  urinary  tract  infections 
might  benefit  from  drinking 
cranberry  juice  daily. 

The  tannins  in  the  juice  are  believed 
to  prevent  E  (To//  from  sticking  to  the 
lining  of  the  bladder  and  urinary  tract. 

Ocean  Spray  's  Cranberry 
Information  Bureau  (01273  834716) 
can  supply  leaflets  and  summaries  of 
the  research  findings 


Pharmacists  have  a  major  role  to  play 
in  adv  ising  women  with  thrush 
because  doctors  do  not  spend  much 
time  explaining  the  condition, 
says  Malcolm  Phillips,  marketing 
director,  Pfizer  Consumer 
Healthcare. 

"You  don't  die  of  thrush,  so  doctors 
tend  not  to  be  very  interested  in 
helping  women  understand  the 
complaint  and  in  advising  them  what 
to  do  if  it  happens  again,"  he  says. "But 
when  women  go  to  a  pharmacy,  it 
seems  that  pharmacists  are  good  at 
giving  advice." 

Research  has  shown  that  both 
pharmacists  and  pharmacy  assistants 
are  well  regarded  sources  of 
information. There  is  still  a  great  deal 
( if  ignorance  among  sufferers,  which 
is  why  Pfizer  Consumer  Healthcare  is 
issuing  a  Myths  and  tacts'  leaflet 
through  GP  waiting  rooms  and  family 
planning  clinics. 

( >nce  women  understand  what 
thrush  is,  they  can  feel  more 
confident  about  treating  it  themselves 
with  pharmacy  medicines,  says  Mr 
Phillips. 

Advertising  has  removed  much  of 
the  stigma  and  thrush  is  no  longer  a 
taboo  subject.  Research  by  Bayer 
Consumer  Care  found  that  two-thirds 
of  people  are  comfortable  with 
thrush  treatments  appearing  on 
television.  Only  4  per  cent  thought 
such  products  should  not  be 
advertised  this  way  -  half  as  many  as 
objected  two  years  ago. 

Melissa  Howell,  Canesten  product 
manager,  says  that  information  from 
consumer  campaigns,  the  company's 
helpline  and  its  web  site  have  all 
served  to  increase  women's 
confidence  in  self-treatment.The 
figure  for  thrush  treatments  issued  on 
prescription  has  declined  from  44  per 
cent  in  1997  to  42  per  cent  last  year. 

The  market 

The  market  had  been  declining  by 
about  4  per  cent  until  the  launch  of 
Canesten  Once  and  2  per  cent  cream 
last  year,  says  Melissa  Howell. The 
launches  have  served  to  rejuvenate 
the  category  which  had  a  market 
value,  excluding  Boots,  of 
£17  million  in  September/October 
1999.  Canesten  brands  claimed 
73  per  cent. 
Pfizer  Consumer  Health's  figures. 

Continued  on  PI 8  -» 
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Bradford  project  aims  to 
improve  women's  health 


■^Continued  from  PI 7 

covering  treatments,  but  excluding 
soothing  creams,  put  the  market  at 
nearly  £1 9m  and  increasing  by  "  per 
cent  (MAT  tour  weeks  to  November 
".  1999, Information  Resources). 

.Ms  Howell  says  that  creams  are  the 
most  popular  treatment  choice  as 
women's  main  priority  is 
instant  relief  from  itching. 
The  aim  now  is  to  encourage 
women  to  treat  the  infection  with  a 
specific  Canesten  preparation  for 
thrush,  such  as  Combi. 
Once  or  2  per  cent  cream,  rather 
than  the  1  per  cent  cream  that  mam- 
are  still  using. 

Canesten  is  the  fourth  largest 
OTC  brand  in  pharmacy, 
next  to  Nicorette.  Nurofen  and 
Solpadeine.  yet  many  pharmacies  fail 
to  display  it. 

"It  acts  as  a  beacon  brand."  she 
explains.  "If  the  customer  sees  it  she 
knows  she  can  approach  pharmacy 
staff  to  buy  it  or  ask  for  advice.  If  she 
doesn't  see  it  she  is  more  than  likely 
to  walk  out." 

Using  Pfizer  s  figures  for  market 
share.  Malcolm  Phillips  says  Canesten 
(  omhi  (  anesten  1  IV-vin  and 
Diflucan  One  are  the  three  most 
important  products,  so  by  displaying 
them  pharmacists  can  cover  90  per 
cent  of  treatments. 

These  products  are  driving  the 
whole  market."  he  says.  "By  not 
displaying  them,  pharmacists  are  not 
doing  justice  to  the  business." 

Promotions 

An  £800,000  Diflucan  One  campaign 
will  start  in  February  and  run  until 
June/July  in  the  women's  press,  taking 
over  from  this  month's  national 
television  advertisings  training 
module  is  available  for  pharmacy 
assistants. 


The  Pennell  Initiative, 
which  aims  to  promote 
the  health  and  wellbeing 
of  older  women,  is 
looking  for  pharmacists 
to  help  with  a  project 
soon  to  start  in  Bradford. 

The  project  will  make  health  and 
lifestyle  advice  available  to  women  on 
or  around  their  50th  birthday. They 
will  be  offered  a  consultation  with  a 
trained  health  professional  who  will 
discuss  personal  health  and  lifestyle 
concerns  and  give  information  about 
the  changes  they  are  likely  to 
experience  at  this  time  in  their  lives. 

The  health  professionals  will  be 
recruited  locally  and  will  be  trained  to 
give  consistent  advice  on  the  steps 
women  should  take  for  a  healths- 
future,  including  information  on  diet 
and  exercise  as  well  as  medicines. 

Project  coordinator  Eva  Lambert 
says  pharmacists  who  are  not  in  full- 
time  employment  would  be  ideally 
suited  to  advise. There  is  funding  from 
a  Motorola  Foundation  grant  and  the 
hours  would  be  fairly  flexible. 
Training  would  take  one  or  two  day  s. 

Starting  this  spring,  about  1.000 
women  will  be  recruited  from  local 
employ  ers  such  as  the  district 
council,  the  health  authority, Yorkshire 
Building  Society  and  Yorkshire  Co- 
operative Society. 

The  project  would  be  evaluated  to 
see  if  it  was  worthwhile  for 
employers  to  offer  such  advice  as  part 
of  their  occupational  health  schemes. 
"If  such  schemes  were  widely 
implemented,  we  wouldn  t 


necessarily  expect  them  to  be  funded 
by  public  money."  says  Ms  Lambert. 

It  will  be  difficult  to  assess  whether 
women  who  are  counselled  take  less 
time  off  work  and  are  healthier  in  the 
long  term  than  those  who  are  not. 

"We  will  be  collecting  qualitative 
rather  than  quantitative  information, 
but  hope  to  have  help  from  experts  at 
Bradford  University  to  make  sure  the 
evaluation  stands  up."  she  says. 

The  results  should  be  available  in 
about  a  year's  time.  Pharmacists 
interested  in  taking  part  can  contact 
Ms  Lambert  on  01 484  42"808. 
#  Over  a  third  of  women  going 
through  the  menopause  notice 
symptoms  that  interfere  with  their 
work.All  experienced  lack  of  energy 
and  poor  concentration,  while  81  per 
cent  suffered  from  depression  at  the 
beginning  of  their  menopause. 

One  in  six  took  time  off  work 


because  of  their  symptoms,  with  52 
per  cent  taking  betw  een  three  and 
five  days  and  10  per  cent  taking  11  to 
20  days  off  each  year.All  had 
approached  their  GP  about 
some  aspect  of  menopausal  health, 
but  two-thirds  thought  there  was  a 
significant  lack  of  information 
available. 

Only  1  per  cent  of  women  had 
tried  nutritional  approaches. 
Vitabiotics.  who  carried  out  the 
survey  in  association  with  the 
Amarant  Trust,  analysed  over  700 
reports  from  menopausal  women  and 
suggests  that  supplements 
may  be  beneficial  for  up  to  85  per 
cent.A  recent  study  found  that 
vitamin  E  mav  reduce  hot  flushes  (J 
Clin  Oncol  1998  l6(2):pp495-500), 
while  vitamin  E  and  folic  acid 
may  help  reduce  the  risk  of  heart 
disease 


Older  women  will  be  offered  advice  and  help  with  their  health 


Canesten  will  be  back  on  television  next  month.  New 
counter  units  are  on  trial  following  positive  feedback  on  the 
shelf  unit  introduced  last  year 
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When  women 


need  a  cream 


that  cools. 


Canesten  2%  Thrush  Cream 
provides  rapid  relief. 

The  strength  of  Canesten  Thrush  Cream  has  been 
doubled,  to  2%,  to  provide  effective  relief  from 
external  itching.  Its  compact  size  makes  it  easy  to 
carry  around,  and  when  used  with  Canesten  Once 
the  combination  cools  and  clears  thrush  fast. 


Clotrimazole  BP  2% 


What  can  cool  thrush  fast?  Canesten  can 


Product  information:  Canesten®  Thrush  Cream  contains  clotrimazole  2%  w/w.  Indications:  Treatment  of  candidal  vulvitis.  To  be  used  as  an  adjunct  to  tieatment  of  candidal  vaginitis  Can  also  be  used  tor  tieatment  of  the  sexual  partnei 's 
penis  to  prevent  re-infection  if  considered  appropriate  by  the  patient's  doctor.  Dosage  and  Administration  Adults:  Apply  to  the  vulva  and  surrounding  area  two  01  three  times  daily  and  lub  in  gently.  Treatment  should  be  continued 
until  symptoms  of  the  infection  disappear.  If  after  concomitant  treatment  of  the  vaginitis,  the  symptoms  do  not  improve  within  seven  days,  the  patient  should  consult  a  physician.  If  the  cream  is  being  used  foi  tieatment  of  the  sexual 
partner's  penis  it  should  be  applied  two  or  three  times  daily  for  two  weeks.  Children:  Theie  is  no  clinical  experience  in  the  use  of  Canesten  Thrush  Cream  in  children.  Contra-indications:  Hypersensitivity  to  clotrimazole  Warnings  and 
Precautions:  A  physician  should  be  consulted  if  this  is  the  first  time  the  patient  has  experienced  symptoms  of  candidal  vaginitis  or  if  any  of  the  following  are  applicable:  moie  than  two  infections  of  candidal  vaginitis  in  the  last  six  months, 
previous  history  of  or  exposure  to  partner  with  a  sexually  transmitted  disease;  pregnancy  or  suspected  piegnancy;  aged  under  16  or  over  60  years;  known  hypersensitivity  to  imidazoles  or  other  vaginal  antifungal  pioducts.  Medical  advice 
should  be  sought  if  the  patient  has  any  of  the  following  symptoms:  irregular  vaginal  bleeding;  abnormal  vaginal  bleeding  or  a  blood-stained  dischaige;  vulval  or  vaginal  ulceis,  bhsteis  oi  soies;  lowei  abdominal  pain  or  dysuria,  any  adveise 
events  such  as  redness,  irritation  or  swelling  associated  with  the  treatment;  fever  oi  chills;  nausea  oi  vomiting;  diarrhoea;  foul  smelling  vaginal  dischaige.  This  pioduct  may  damage  latex  contiaceptives  therefoie  patients  should  be  advised 
to  use  alternative  precautions  foi  at  least  five  days  after  using  the  cieam.  Side-effects:  Barely,  local  mild  burning  oi  imtation  immediately  aftei  use.  Hypersensitivity  leactions  may  occur  Use  in  Pregnancy:  Only  when  consideied  necessary 
by  a  physician.  Cost:  20g  tube,  £4  49  MA  Number:  PL  0010/0077  MA  Holder:  Bayei  pk,  Consumer  Care  Division,  Newbury,  Berkshire,  RGI4  1 J  A.  Legal  Category:  P  Date  of  Preparation:  Decembei  1999 
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Not  always  a  pain 


Screening  for 
osteoporosis 

Metra  Biosystems  can 
offer  pharmacies  a 
screening  service  for 
osteoporosis.  For  a 
daily  hire  fee,  the 
company  provides  a 
QUS-2  unit  for  taking  ultrasound 
measurements  of  the  heel,  someone 
to  operate  the  unit  and  a  urine  testing 
service. 

The  QUS-2  instrument  measures 
bone  density  using  automatic 
scanning,  which  finds  the  same  region 
of  bone  every  time,  for  consistent 
results.  Older  ultrasound  systems 
were  less  accurate  because  the  fixed 
transducers  made  it  difficult  to  find 
the  right  place  to  measure  bone 
thickness.  If  the  foot  was  very  small  or 
large,  the  measurements  tended  to  be 
incorrect,  says  general  manager  Andy 
Anderson. 

The  urine  test  measures 
deoxypyridinoline  (dpd),  which  is 
formed  during  bone  breakdown. The 
amount  of  dpd  in  the  urine  increases 
according  to  the  amount  of  bone 
being  lost. 

Patients  with  osteoporosis  and  high 
dpd  levels  should  be  referred  to  their 


GP.  Those  whose  urine  test  shows 
they  are  losing  bone  at  a  high  rate,  or 
have  other  risk  factors,  can  be 
referred  or  counselled  about  diet  and 
lifestyle. The  urine  test  can  then  be 
used  to  monitor  the  effect  of 
treatment.  Metra  Biosystems  provides 
training  materials  enabling 
pharmacists  to  decide  on  the  most 
appropriate  action. 

The  QUS-2  unit,  which  is  battery 
operated  and  portable,  is  available 
for  sale  (£9,900  plus  VAT)  but 
Mr  Anderson  anticipates  that 
initially  most  pharmacists  would 
prefer  to  hire  the  system  with  an 
operator  (about  £300  a  day).  He 
suggests  a  charge  of  £30-£40  for  the 
full  test.  In  some  London  centres, 
consumers  can  pay  up  to  £65  for 
the  ultrasound  alone.  Metra 
Biosystems  will  provide  advertising 
materials. 

The  yardstick  for  measuring 
osteoporosis  is  still  DEXA,  a 
specialised  X-ray  procedure  available 
in  some  hospitals,  and  the  condition  is 
defined  in  terms  of  DEXA 
measurement.  But  ultrasound  is  a 
useful  way  to  pre-screen  and  identify 
those  at  risk,  says  Mr  Anderson.  Lack 
of  DEXA  facilities  in  the  NHS  means 
that  osteoporosis  is  most  commonly 
diagnosed  when  the  patient  has 
already  had  a  fracture. 

Metra  Biosytems  UK  Ltd. 
Tel:  01844  278400. 


a        s  many  as  four  out  of 
A       five  women  suffer  from 
l^k     period  pain  every 
XJk    month.  More  than 
/  three-quarters  take  an 

JL   J&*»  analgesic,  according  to 
research  carried  out  for  Roche 
Consumer  Health.  Women  have 
mixed  feelings  towards 
menstruation... 

•  Half  the  21-25-year-olds 
surveyed  felt  the  best  thing  about 
their  period  starting  was  relief  they 
were  not  pregnant.  The  other  half 
said  the  best  aspect  was  that  they 
no  longer  felt  bloated. 

•  The  age  group  most  likely  to  be 
disappointed  they  were  not  pregnant 
was  the  26-30-year-olds. 

•  Women  aged  31-35  were  four 
times  more  likely  than  other  age 
groups  to  feel  the  best  thing  about 
getting  their  period  was  reassurance 
they  were  fertile. 

•  Sixty  per  cent  of  women  over  40 
can't  wait  for  their  periods  to  stop  for 
good.  They  were  twice  as  likely  to 
think  this  as  36-40  year  olds.  But 
the  under  25s  were  most  worried 
that  their  periods  finishing  would  be 
a  sign  of  getting  old. 

•  Forty-two  per  cent  of  women  aged 
1 5-20  said  the  time  you  feel  best 


Those  most  likely  to  be 
disappointed  they  were  not 
pregnant  were  aged  26-30 

about  having  periods  is  while  you  are 
at  school. 

•  Women  between  36  and  40  said 
menstruation  was  most  bearable 
between  the  ages  of  20  and  30 
when  it  tells  you  whether  or  not 
you're  pregnant. 

•  Women  of  36  plus  were  much 
more  matter  of  fact  about  their 
periods  and  much  less  likely  than 
younger  groups  to  identify  this  time 
with  emotional  irrationality. 

•  When  faced  with  unbearable 
cramps,  most  women  had  a  matter 
of  fact  attitude  towards  the  pain  and 
just  took  a  couple  of  Feminax  (15- 
20-year-olds  -  59  per  cent,  26-30  - 
70  per  cent,  40  plus  -  71  per  cent). 


Common  Questions  Answered 


Q 


UESTION:  Is  Infacol  colic/griping  pain 
treatment  available? 


ANSWER:  Yes,  Infacol  is  once  again  available 
tfor  parents  to  purchase  or  doctors  to  prescribe. 
However,  it  has  recently  been  in  short  supply,  which 
has  caused  some  customers  to  believe  that  it  has  been 
discontinued.  Pharmax,  the  manufacturer  of  Infacol, 
would  like  to  reassure  you  that  Infacol  is  now 
available  through  your  normal  wholesale  chains. 


Q 


UESTION: 
available? 


Why  has  Infacol  not  been 


ANSWER:  Pharmax  would  like  to  apologise  for 
.the  intermittent  supply  of  Infacol.  Continuing 
problems  with  a  raw  material  have  necessitated  the 
introduction,  by  Pharmax,  of  extended  testing  of  the 
raw  material  and  finished  product  to  make  certain  that 
any  stock  supplied  continues  to  be  of  die  highest  quality. 


infacol 

CONTAINS  SIMETHICONE 


Q 


UESTION:  Has  the  problem  now  been 
resolved? 


ANSWER:  Yes,  Pharmax  is  now  satisfied  that 
..  the  situation  is  resolved  and  confident  that 
there  is  adequate  stock  to  meet  normal  demand. 


Q 

A 

Q 


UESTION:  Can  the  continuity  of  supply  of 
Infacol  be  relied  upon? 


NSWER:  Pharmax  is  doing  its  utmost  to 
ensure  that  the  supply  is  not  disrupted  again. 


UESTION:  Does  Infacol  continue  to  be  a 
safe  colic  treatment? 


ANSWER:  The  extensive 
l  quality  control  proce- 
dures continue  to  ensure  that 
Infacol  remains  a  safe 
product. 


Pharmax  Ltd.  Bourne  Road,  Bexley,  Kent  DAS  INX 
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ociclovir 


OVIRAX 


COLD  SORE  CREAM 


Nothing  works 


to  Treat  the 

Blister 

and  the  Tingle 


OVIRAX  ° 

COLD  SORE  CREAM 

i;  ||  Bdietervk 


ssentation:  5%  w/w  aciclovir  in  water  miscible  cream  base.  Uses:  Cold  Sore  treatment.  Dosage  and  administration:  Apply  5  times  a  day  tor  5  days.  It  is  important  to  start  treatment  as  early  as  possible  after  the 
rt  of  an  infection,  ideally  during  the  tingle  phase  If  healing  has  not  occurred,  treatment  may  be  continued  for  up  to  an  additional  5  days.  Contra-indications,  Warnings,  etc:  Zovirax  Cold  Sore  Cream  is  contra-indicated  In  patients 
■wn  to  be  hypersensitive  to  aciclovir  or  propylene  glycol  Precautions:  Zovirax  Cold  Sore  Cream  should  only  be  used  on  cold  sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or  in  the  eve  Do  not  use  ror 
pes  infections  of  the  eye  or  the  genital  area.  Do  not  use  it  the  patient  is  under  the  care  ot  a  doctor  because  of  a  weak  immune  system.  Side  and  adverse  effects:  Transient  burning  or  stinging  mav  follow  application, 
J  drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of  patients.  Erythema,  itching  and  contact  dermatitis  have  been  reported  rarely  following  application  Retail  Selling  Price:  2g  lube  £4.67  (exc  VAT),  2g  pump  •  £5, 10  (exc  VAT) 
oduct  Licence  Number:  PL  0003/0304  Licence  Holder:  The  Wellcome  Foundation  Limited,  Greenford,  Middlesex  UB6  0NN  Legal  category:  P.  Further  information  available  on  request  from: 
itorner  Services,  Glaxo  Wellcome  UK  Limiled.  Stockley  Park  West,  Uxbridge,  Middlesex,  UB1 1  1BT  Date  of  preparation:  May  1999.  ZOVIRAX  is  a  trademark  ol  Glaxo-Wellcome  PLC. 
1:  Data  on  tils,  GlazoWellcome  Ret  2:  Van  Vlolen  W  A  et  al.  J  Antimlcrob  Chemother  1983:  12  (Suppl  B):  89-33  Rel  3:  Flddian  AP  el  al.  Br  Med  J  1983;  286:  1699-1701 


Pharmacy 


Are  you  thinking  of 
making  the  progression 
from  being  a  pharmacist 
manager  to  being  a 
proprietor?  With  high 
levels  of  clawback,  and 
the  headaches  caused  by  schedule  D  of 
the  Drug  Tariff,  it  might  not  be  a 
tempting  move,  but  I  do  recommend  it. 

However,  as  with  everything 
worthwhile  in  life,  there  are  lessons  to 
be  learned  and  pitfalls  for  the 
unprepared.  I  know  it  sounds  a  bit 
obvious,  but  the  difference  between 
being  a  proprietor  and  working  for 
someone  else  is  that  you  will  pay  the 
cost  of  any  wrong  decisions  you  make. 

While  you  will  carry  professional 
indemnity  insurance  and  will,  in  all 
probability,  have  the  umbrella  of  the 
National  Pharmaceutical  Association 
over  you,  you  will  still  have  to  pay  for 
those  day-to-day  mistakes. 

Dispensing  issues 

Firstly,  I  will  concentrate  on  the  issues 
arising  in  the  dispensary. Too  often 
pharmacists  look  upon  the  dispensary 
as  the  Cinderella  of  the  business. 
However,  it  is  as  well  to  remember 
that  for  most  pharmacies  -  and 
especially  independents  -  the 
dispensary  will  generate  most  of  the 
profit. As  such  it  deserves  a  proper 
amount  of  your  time. 

.Man\'  pharmacists  also  seem  to 
hold  the  view  that  you  cannot  alter 
the  profitability  of  the  dispensary 
much.  Experience  shows  that  this  is 
not  the  case. 

Clearly,  as  a  manager,  you  will  have 
operated  systems  for  prescription 
receipt,  collection  by  the  patient  and 
delivery.Also  you  will  have  used  a 
system  for  dealing  with  balances 
owing  on  a  prescription. 

You  will  want  the  system  you  use 
to  be  efficient,  as  you  will  now  be 
bearing  the  cost  of  wages.You  will 
not  want  an  over-complicated  system. 

You  will  have  a  favoured  system 
and  the  pharmacy  you  purchase  may 
operate  a  different  one.  If  you  intend 
to  make  changes,  remember  you  are  a 
new  person  to  your  staff,  and  you  do 
not  want  to  create  'a  situation'  by 
handling  tin  r  sue  insensitively. 

Ask  your  staff  what  they  do  at  the 
moment,  get  their  views  and  do  not 
underestimate  their  input.  If  you 
intend  major  change;  it  might  be  a 
good  idea  to  discus',  them  away  from 
the  shop.  People  alwa\  s  feel  better  if 
they  have  had  their  say,  even  ii  they 
don't  get  their  way,  and  operating  a 
pharmacy  is,  after  all,  a  team  game. 

We  collect  prescriptions  from  some 
local  surgeries,  repeat  items  are 
posted  and,  of  course,  patients  bring 
in  prescriptions  themselves.  I  always 
encourage  people  to  wait  while  their 
script  is  being  dispensed  -  they  may 
make  additional  purchases. 


Dispensing  control 

Geoff  Snell,  a  proprietor  pharmacist  from  Plymouth, 
offers  some  advice  for  anyone  venturing  into  pharmacy 
ownership  for  the  first  time.  In  the  first  of  a  series  of 
articles,  he  looks  at  the  dispensary 


However,  I  always  check  we  have 
an  item  in  stock  before  taking  a  script 
in.  Do  remember  that  if  you  don't  have 
a  particular  item,  it  is  the  patient's 
right  to  go  elsewhere.  If  the  item  is 
rarely  prescribed  or  required  urgently, 
it  is  worth  making  a  few  phone  calls 
to  see  if  you  can  locate  some  stock  - 
patients  will  appreciate  the  effort  you 
are  making  on  their  behalf. 

Don't  forget  to  give  a  patient  an 
owing  slip  if  necessary:  you  might  like 
to  offer  to  deliver  the  balance  if  it  is 
practicable.  Pharmacists  are  there  to 
give  advice,  so  I  insist  that  scripts  that 
need  my  input  are  placed  in  a  special 
area,  so  that  I  can  be  contacted  before 
they  are  given  out. 

Remember  you  are  in  a  competitive 
business,  and  if  you  can  offer  a  better 
service  than  your  rivals,  so  much  the 
better.  In  the  same  way  as  you  will 
want  to  see  a  growth  in  your  cash 
sales,  aim  for  growth  in  your 
prescription  business.  However,  don't 
offer  tilings  you  can't  achieve  six  days 
a  week,  52  weeks  a  year  -  especially  if 
you  provide  deliveries. 


Top  Tariff 


The  Drug  Tariff 'is  important  and  is 
often  overlooked.When  I  worked  as  a 
manager,  the  Tariff  was  at  the  dreadful 
stage  of  being  updated  page  by  page 
rather  than  a  new  book  produced  each 
month.  Half  of  it  ended  up  in  the  bin 
and  the  other  half  in  a  drawer! 

This  is  one  area  where  the 
difference  between  the  business  being 
run  on  your  money  as  opposed  to 
someone  else's  will  really  hit  home.As 
a  manager  you  may  have  taken  the 
view  that  the  Tariff  is  a  manual  that 
you  will  get  around  to  mastering  at 
some  point.As  an  employee,  this  is  a 
pretty  sloppy  attitude,  but  if  it  is  your 
own  business  you  must  master  the 
Drug  Tariff  and  pronto. 

You  can  attend  courses  on  the 
Tariff,  and  the  NPA  provides  an 
excellent  guide  to  it.  While  it  is  not 
bedtime  reading,  it  is  the  most 
important  reading  in  the  pharmacy.  In 
short,  it  tells  you  how  you  are  paid. 

The  most  used  section  of  the  Tariff 
is  the  one  that  deals  with  the  price  of 


generic  medicines  (Part  VIII).  It  sets 
out  which  medicines  will  be 
reimbursed  at  generic  prices  and  at 
what  rate  -  except  for  products  in 
Schedule  D  where  there  is  a  supply 
problem  and  you  may  have  to 
dispense  a  branded  product. 

To  put  this  in  context,  imagine  you 
have  a  script  for  60  tabs  ranitidine 
1  SOmg.You  do  not  have  any  generic 
product  on  the  shelf,  but  you  do  have  a 
box  of  60  Zantac  150mg.  Dispensing 
the  Zantac,  and  endorsing  the  script  as 
such  is  not  an  option.At  today's  prices 
you  will  lose  about  ±9.50  on  the 
transaction  -  not  the  kind  of  blunder 
you  can  afford  to  make. 

Remember  also  the  Selected  List  of 
items  that  you  will  not  get  paid  for 
dispensing. There  is  no  excuse  for 
dispensing  blacklisted  items  unless 
you  wish  to  run  your  pharmacy  as  a 
charity. The  Tariff  also  lists  items  that 
are  zero  discount,  and  the  discount 
the  Government  will  claw  back. 

Zero  discount  can  be  important  as 
it  generally  applies  to  expensive 
items.  Unless  you  put  ZD'  in  the 
endorsement  panel,  the  Pricing 
Authority  will  assume  you  received 
discount  on  that  item. 

The  discount  the  Government 
recovers  from  you  is  an  important 
item.  One  myth  that  pervades  the 
minds  of  many  pharmacists  is  that  they 
can  only  get  standard  terms  for  all  their 
dispensary  purchases.Wrong!  You  will 
see  pharmacists  who  haggle  for  the 
last  penny  when  buying,  say,  hair  spray, 
but  they  won't  put  as  much  effort  into 
stock  purchasing  in  the  dispensary. 

Even  a  small  difference  in 
percentage  terms  can  make  a  real 
difference  in  profit  terms.  Every  week 
in  C&D  Classified  you  will  see 
adverts  from  buying  groups.You  can 
get  better  main  wholesaler  discount 
through  these,  as  well  as  very 
competitively  price  generics  and  Pis. 

You  need  to  get  a  good  deal  on  your 
purchases.Tafk  to  friends  and  see  what 
they  pay.  Remember  the  Government 
recovers  an  average  discount.You  will 
suffer  financially  if  you  have  not  got 
that  discount  in  the  first  place. 
Improve  the  margin  by  even  0.5  per 
cent,  the  difference  that  can  make  at 
the  bottom  line  will  be  very  tangible. 
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Advertisement  feature 


Pharmacies  could  gain  substantial  growth  in  sales  from  February  2000.  The  reason?  The  launch  ofWettbeingMET's 
new  range  of  self-check  screening  tests  which  will  offer  43-5%  profit  on  return 

Offering  Massive  Potential  for 
Pharmacy  Sales... 


New  to  the  pharmacy 
market,  healthcare 
experts  Wellbeing 
MET's  range  of 
clinically  proven  self- 
check  screening  tests  are 
designed  to  encourage  people  to 
play  a  more  active  role  in 
monitoring  their  health  and 
wellbeing. 

Consumer  demand  for  self- 
check  screening  tests  has 
increased  dramatically  over  the 
past  six  months.  Recent  research 
carried  out  by  Audience  Selection1 
reveals  that,  to  date,  1  in  5  of  the 
nation  has  already  used  a  self- 
check  test,  and  a  further  third 
would  use  a  personal  screening 
test  to  see  if  they  are  likely  to  have 
a  minor  health  problem. 

Customer  appeal 

The  Wellbeing  MET  range 
includes  screening  tests  for  a 
number  of  prevalent  health 
conditions  including  bowel 
disorders,  prostate  problems, 
cystitis,  digestive  disorders, 
bacterial  throat  infections, 
diabetes  and  genital  herpes.  The 
range  encompasses  many  of  the 
health  problems  that  people  often 
ignore  because  they  are  reluctant 


or  too  embarrassed  to  seek  help 
about  them. 

The  technology  used  in  all  the 
Wellbeing  MET  tests  is  based  on 
well  known  techniques  used  in 
pathology  laboratories  to 
guarantee  the  highest  quality 
results. 

Reasons  to  stock 

With  substantial  profits  on  return, 
Wellbeing  MET  predicts  sales  in 
excess  of  £1  million  in  the  first 
year  alone,  providing  pharmacists 
with  huge  sales  opportunities.  Key 
to  driving  this  catego^  and  sales 
growth  will  be  the  pharmacist's 
role  as  a  healthcare  team  player, 
educating  the  customer  at  the 
point  of  sale. 

To  help  pharmacists  fulfil  this 
role,  Wellbeing  MET  has 
produced  a  range  of  educational 
materials  which  include: 

•  Pharmacist's  Resource  Pack 
a  ring-bound  fact-file  detailing 
information  on  each  lest,  the  core 
technology  employed,  the  disease 
state  involved  and  key  customer 
Q&As. 

•  Counter  Point  Education 

informative  and  educational 
consumer  leaflets  giving  easy  to 
understand  information  on  each 


self  check  screening  test. 

•  Helpline  0800  0281  082 

providing  free  information  direct 
to  the  customer. 

•  Website  -  From  February  15 
pharmacists  can  click  on-line  at 
ivww.personal-screening.  com  to 
access  an  innovative  website 
providing  news  on  the  category, 
articles  on  healthcare  in  relevant 
areas  and  detailed  information 
about  each  test. 

•  GP  Mailing  -  a  campaign  to 
notify  all  GPs  of  the  launch  of 
Wellbeing  MET's  self-  check 
screening  tests  and  encourage 
greater  partnership  between  the 
pharmacist  and  the  GP,  to  the 
benefit  of  the  patient. 

Maximising  sales 

It  is  vital  that  self-check  screening 
tests  are  positioned  on  prominent 
display  within  the  health 
monitoring  product  section  of  the 
pharmacy.  They  could,  for 
example,  be  displayed  alongside 
blood  glucose  monitoring 
systems,  body  fat  monitors,  blood 


monitors  and  thermometers. 

Due  to  the  wide  range  of  health 
conditions  covered  by  the 
screening  tests,  there  is  also  the 
potential  for  greater  flexibility  in 
store  zoning.  Self-check  screening 
tests  such  as  the  bacterial  throat 
infection  test  could  easily  be 
placed  within  the  section  of  the 
pharmacy  carrying  upper 
respiratory  tract  medicines. 

However,  equal  benefit  would 
be  gained  by  developing  a 
separate  category  for  screening 
tests  in-store  -  ensuring  products 
are  easy  to  access  and  are 
supported  by  consumer  literature. 

Wellbeing  MET's  range  of  self- 
check  screening  tests  are  an 
example  of  innovation  in 
pharmacy  at  its  very  best.  This 
category  offers  pharmacists  not 
only  sales  growth  opportunities 
within  a  new  category,  but 
positions  them  at  the  forefront  of 
customer  education. 


References: 

I.  Audience  Selection,  1 7-  19th  December  1999, 
(representative  sample  of  1000  adults) 


To  receive  further  information  on  the  Wellbeing  MET  range,  call 
01622  618725 


Community 


Pharmacists  who  get  involved  in  local  community 
initiatives  can  earn  the  respect  and  loyalty  of  their 


customers,  as  Andrew  Wilson  reports 


Paying  your  social  dues 


It  is  perceived  wisdom  that  as 
competition  in  retail 
pharmacy  increases, 
smaller  community 
pharmacists  are  losing  out 
to  the  big  High-Street  chains 
and  out-of-town  supermarkets. 
Unable  to  offer  the  cutthroat 
discounts  of  the  bigger  players, 
the  picture  seems  bleak  for 
independent  retailers. 

However,  new  research  evidence 
suggests  that  consumers  are 
becoming  more  sophisticated  and 
looking  beyond  the  narrow  parameter 
of  price  in  choosing  what  to  buy 
and  where  to  shop.The  caring  1990s 
have  seen  a  boom  time  for 
environmentally-friendly  products 
and  socially  responsible  business.  In 
the  age  of  cause-related  marketing, 
many  more  customers  are  choosing  to 


shop  with  people  they  trust  and  to 
support  businesses  that  are  putting 
something  back  into  the  local 
community. 

A  recent  poll  by  MORI  found  that 
one  in  four  consumers  had  cither 
chosen  to  boycott  certain  companies 
and  products,  or  had  actively  sought 
to  buy  from  others.  Customers  are 
acting  on  their  feelings  and  shopping 
with  attitude'.  People  no  longer  want 
to  do  business  with  a  company  or  an 
organisation  that  they  cannot  trust 
and  respect. 

So,  as  trust,  credibility  and 
reputation  are  becoming  central  to  a 
customer's  purchasing  decisions 
there  is  a  real  marketing  advantage  to 
be  gained.  Increasingly,  as  more 
consumers  take  action,  good 
companies  will  benefit  and  poor 
companies  will  be  punished. 
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How  can  independent  pharmacists 
capitalise  on  their  traditional  position 
of  trust  and  exploit  to  the  full  the  key 
part  they  have  to  play  in  the  provision 
of  primary  healthcare  to  their  local 
community?  One 
important  way  is 
through  involving 
the  business  in 
local  community 
causes.  Essentially, 
this  means 
undertaking  some 
or  all  of  the 
following 
activities: 

•  providing 
donations  or  gifts 
in  kind  to  local 

causes,  whether  they  are  the 
neighbourhood  school,  the  Scout 
group,  a  local  charity  or  other  social 
appeals 

•  encouraging  and  supporting  staff 
to  become  involved  with  the  local 
community  by  giving  them  the 
opportunity  to  offer  their  time  and 
skills  to  good  causes 

•  building  partnerships  with  key 
local  players,  both  within  the 
healthcare  community  and  more 
widely  with  the  representatives  of 
local  authorities,  other  public 
agencies,  or  charities. 

In  every  case,  it  is  about  linking 
business  objectives  with  the  needs  of 
the  local  community  for  the  mutual 
benefit  of  both  parties. 

Two  examples  illustrate  some  of 
the  ways  in  which  companies,  large  or 
small,  can  get  involved  in  community 
activities.The  first  example  comes 
from  Boots,  a  company  with  a  large 
and  well-respected  community 
involvement  programme. 

One  aspect  of  the  Boots 
programme  is  the  Team  Challenges'. 
At  its  simplest,  this  is  an  event 
something  like  the  'Challenge  Anneka' 
programmes  that  used  to  be  on 
television  -  a  group  of  workers  come 
together  to  plan  and  execute  a 
particular  project  in  a  relatively  short 
space  of  time. 

The  Team  Challenges  enable  the 
company  to  work  in  the  community 
with  projects  that  offer  real  benefits 
to  a  community  partner  and  meet  the 
personal  and  professional 
development  needs  of  employees. 


In  the  face  of 
escalating  competition, 
community  pharmacists 
need  a  point  of 
differentiation" 


Despite  being  run  by  a  big  retailer,  the 
individual  projects  are  of  a  scale  that 
could  be  replicated  by  even  the 
smallest  company. 
For  example,  one  team  challenge 

  involved  a 

handful  of 
employees 
using  their 
painting  and 
decorating  skills 
to  refurbish  the 


community 
room  at  the 
Nottingham 
Mencap  Activity 
Centre.Two  of 
the  centre's 
users  joined  the  team  from  Boots 
during  the  project.The  team  were 
responsible  for  raising  enough  money 
to  cover  the  decorating  costs  and  to 
provide  some  new  furniture.  It  was 
seen  as  a  fantastic  team  building 
opportunity  while  helping  a  very 
worthwhile  cause. 

The  second  example  comes  from 
Adams  Childrenswear,  a  chain  of  some 
300  shops  selling  kids'  clothing.  Its 
community  involvement  takes  the 
form  of  a  partnership  with  the  charity 
Save  the  Children.  Adams  has  made  a 
commitment  to  raise  funds  for  the 
charity  over  three  years  through  a 
range  of  activities  that  includes:  in- 
store  promotions:  staff  fund  raising: 
point-of-sale  materials  and 
merchandise:  and  customer  appeals. 

Every  December.Adams  marks  the 
partnership  with  Save  the  Children 
with  each  store  inviting  a  local  school 
to  hold  a  fund  raising  carol  concert 
outside  the  shop.  As  well  as  raising 
money,  these  events  generate 
considerable  local  publicity. 

The  explicit  purpose  of  the 
partnership  is  to  raise  the  profile  of 
both  Adams  and  Save  the  Children. 
For  Adams,  this  form  of  community 
involvement  is  seen  as  key  to 
providing  an  important  point  of 
difference  in  a  competitive  market 
place.  Not  only  this,  the  company 
claims  the  programme  improves  staff 
motivation  and  brings  positive  PR 
benefits  from  working  with  a  charity. 

So,  what  should  community 
pharmacists  do  if  they  want  to 
emulate  these  examples  and  become 
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nore  closely  involved  in  their  local 
immunity?  Below  are  four  key 
essons  for  taking  action 
•This  must  be  treated  as  any  other 
nanagement  activity.  It  is  not  a  'feel 
»ood' factor  that  can  be  done  as  and 
svhen.The  potential  benefit  arising 
from  community  involvement  will  be 
lost  if  it  is  seen  as  an  unimportant  add 
>n  to  the  business.A  company  needs 
to  demonstrate  a  strong  and  firm 
commitment.That  implies  planning, 
managing  and  executing  community 
involvement  in  the  same  way  as  any 
3ther  aspect  of  the  business. 

•  Community  involvement  is  not 
simply  about  the  occasional 
charitable  donation.  It  is  about  using 
ill  the  resources  available.  Cash  giving 
can  be  important,  but  it  is  also  about 
harnessing  the  enthusiasm,  skills  and 
ibilities  of  employees  -  offering 
creative  opportunities  to  support  staff 
ind  encouraging  them  to  become 
involved.lt  is  also  worth  thinking 
ibout  how  the  company  disposes  of 
surplus  goods  and  merchandise,  old 
office  equipment,  computers,  or  other 
items  that  might  be  of  value  to  loc  al 
charities  or  community  groups. 

•  Communication  is  vital  to  success 
in  this  area.  If  people  don  i  know 
tbout  it,  the  company  might  as  well 
not  be  doing  it.The  days  of  unsung 
corporate  philanthropy  arc  long 
»one.  People  now  expect  business  to 
x-  active  in  their  local  communities 


and  are  receptive  to  hearing  what  is 
going  on.  Companies  must  respond 
by  thinking  carefully  about  target 
audiences,  key  messages,  and  how 
best  to  get  the  message  across. 
•  Finally,  this  venture  does  not  have 
to  be  undertaken  alone  Indeed, 
partnership  is  at  the  heart  of  working 
in  the  community. This  implies 
looking  for  opportunities  to  work 
with  others  -  employees,  customers, 
other  businesses,  other  healthcare 
providers,  local  government  and,  of 
course,  local  charities  themselves. 

In  the  face  of  escalating 
competition,  community  pharmacists 
need  to  find  a  point  of  differentiation. 
Being  respected  as  a  company  that 
cares  about  its  own  community  and 
demonstrating  to  customers  that  it  is 
a  caring  organisation  will  bring  real 
business  benefits. 

For  independent  pharmacists,  a 
well  managed  programme  of 
community  involvement  can  be  the 
key  to  increased  customer  traffic  and 
improved  customer  loyalty. 

The  opportunity  is  there  to  create  a 
successful  community  involvement 
programme.  It  islfip  to  individual 
companies  to  take  advantage  of  these 
win-win  situations  by  responding  to 
community  needs, 

Andrew  Wilson  is  director  of  the 
Ashridge  Centre  for  Business  and 
Society 


The  strong 
powerful 

*Ype 

*<v^  tAtf* 


www.nurolen.com 

OCR00KES 
HEALTHCARE 





Chemist  &  Druggist  29  JANUARY  2000  25 


Save  energy  to  save  money 


In  April  2001,  business  fuel  bills  will  rise  due  to  the 
Government's  climate  change  levy.  AAH 
Pharmaceuticals  says  pharmacists  should  get  energy 
conscious  now  to  save  money  later 


The  Government  is 
proposing  to  introduce  a 
climate  change  levy  in 
April  2001  as  part  of  its 
attempt  to  reduce 
Britain's  greenhouse  gas 
emissions. The  tax  will  add  up  to  15 
per  cent  to  businesses'  energy  bills, 
and  this  is  likely  to  be  only  the  tip  of  a 
legislative  iceberg. 

"Every  person  has  a  responsibility 
to  reduce  their  energy  consumption, 
both  at  home  and  at  work,  and  we  are 
taking  steps  to  help  pharmacists 
realise  this  duty  while  emphasising 
the  cost  savings  bonus  this  can  lead 
to,"  says  Steve  Dunn,  managing 
director  of  AAH  Pharmaceuticals. 

"Simple  actions  like  turning  off 
light  switches  when  leaving  rooms 
empty,  and  asking  the  right  questions 
when  buying  new  appliances  can 
make  all  the  difference,  both  in  the 
short  term  to  electricity  bills,  and  in 
the  medium  term  to  your  tax  bill." 

Studies  carried  out  by  the 
Government  's  Energy  Efficiency  Best 
Practice  Programme  (EEBPp)  show 
that  energy  costs  can  usually  be 
reduced  by  at  least  10  per  cent,  and 
often  by  as  much  as  20  per  cent,  by 
simple  actions  which  produce  quick 
results. 

Reduced  energy  costs  lead  directly 
to  increased  profits  and 
competitiveness.  In  many  businesses, 
a  20  per  cent  cut  in  energy  costs 
represents  the  same  bottom-line 
benefit  as  a  5  per  cent  increase  in 
sales. 

According  to  EEBPp,  there  are  3.7 
million  SMEs  (small-  to  medium-sized 
enterprise,  which  have  0-250 
employees)  in  the  UK  that  could  save 
20  per  cent  of  tl  leir  energy  bill  by 
implementing  no  or  low  cost 
measures.  Energy  use  in  the  UK  costs 
businesses  approximately  £12  billion 
a  year,  40  per  cent  of  v,  hit 
estimated  to  be  due  to  SMEs 

Hugh  Purves  of  Fife  Pharmaceutical 
Services,  a  group  of  21  independent 
pharmacists  formed  just  over  1 2 
months  ago,  admits  he  hasn't  had 
time  to  give  much  thought  to  energy 
efficiency.  He  always  considered  it  to 
be  something  costly  or  time 
consuming.  "With  so  much  else  going 
on  in  the  pharmacy  and  the 


community,  I  don't  have  much 
chance  to  think  about  things  like 
this,"  he  says."However,  if 
someone  were  to  tell  me  I  could  save 
a  good  percentage  of  my  fuel  bill  anil 
do  my  bit  for  the  environment  by 
carrying  out  simple  tasks,  of  course 
I'd  listen!" 

In  his  pharmacy,  Purves  Ltd  in 
Cupar,  Fife,  Hugh  has  five  computers, 
an  electronic  tablet  counter, 


heating  and  1 2  panels  of  lights 
with  four  bulbs  in  each. 

lighting  can  account  for  50  per 
cent  of  the  money  spent  on 
electricity  in  SMEs  and,  taking  Hugh's 
pharmacy  as  an  example,  there  are 
several  simple  steps,  which  could  be 
taken  to  reduce  bills: 
•  when  replacing  fluorescent  tubes 
use  slimline  tubes  ( 26mm  diameter)  - 
they  use  8  per  cent  less  electricity 


and  are  cheaper  to  buy  than 
the  older  38mm  tubes 

•  replace  tungsten  lamps  with  more 
efficient  compact  fluorescent  lamps  - 
they  have  a  longer  life  and  lower 
maintenance  costs 

•  consider  installing  more  switches 
and  controls,  rather  than  having  so 
many  lights  operated  by  one  switch  - 
this  gives  more  flexibility 

•  try  to  avoid  having  lights  on  during 
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For  more  information  call  the 
Environment  and  Energy 
Helpline,  free  of  charge  on  0800 
585794.  This  number  gives  you 
access  to  a  team  of  specialists 
with  a  wide  mix  of  skills  in 
environmental  and  energy 
consultancy.  The  advice  is  free 
of  charge  and,  if  you  have  a 
specific  challenge  or  concern, 
you  might  even  be  entitled  to  a 
free  site  visit  at  your  pharmacy 


he  day  by  keeping  rooflights  clear 
ind  clean,  and  using  natural  light  from 
vindows. 

Hugh  already  has  his  lights  on  a 
imer  so  they  switch  off  at  a  given 
irne  every  night  -  something  which 
vill  save  him  a  great  deal  of  money. 

What  about  the  heating? 

'here  are  a  number  of  things  that 
an  be  done  to  reduce  your  heating 
bills: 

have  thermostats  checked 


regularly  as  they  can  malfunction 
and  cause  overheating 

•  fit  individual  switches  to  each 
radiator  so  that  empty  rooms  are  not 
heated 

•  check  settings  on  time  switches 
regularly 

•  avoid  the  use  of  portable  heaters  - 
they  are  expensive  to  run 

•  avoid  the  cardinal  sin  of  having 
heating  on  and  windows  open 

•  boilers  operating  inefficiently  will 
waste  a  significant  amount  of  money 

-  ensure  they  are  serviced  at  least 
annually  and  adjusted  for  optimum 
efficiency 

•  consider  the  functionality  of 
extractor  tans  -  fans  left  running  waste 
money 

•  check  windows  and  doors  for  drafts 

-  fit  draughtstrips  and  seal  up  windows 
and  doors  that  are  no  longer  used. 

And  the  rest? 

The  guidance  above  relates  to  areas 
that  we  have  all  paid  lip  service  to  at 
some  point  or  another.  But  how 


[ugh  Purves  already  lias  his  lights  on  a  timer  so  they  switch 
)ff  every  night,  saving  him  a  great  deal  of  money  over  a  year 


should  a  pharmacist  deal  with 
ancillary  equipment  and  what 
can  be  done  to  reduce  running 
costs  here? 

Computers  and  photocopiers 
should  be  switched  off  when  they  are 
not  in  use. Agree  a  switch  off  policy 
and  designate  someone 
who  is  responsible  for  it. A 
photocopier  left  on  overnight  uses 
enough  energy  to  produce  5,000 
A4  copies' 

If  you  have  vending  machines  in 
the  pharmacy  or  the  staff  room, 
ensure  they  are  switched  off  at  night 
or  invest  in  a  seven-day  timer  switch. 
This  has  been  proven  to  save£7S  a 
year  on  its  own. 

When  purchasing  new 
equipment  ask  the  vendor  in  give  you 
energy  consumption  costs  and 
compare  them  before  making 
your  choice. 

"All  this  advice  seems  to  be 
common  sense,  but  numerous 
studies  carried  out  by  the  various 
energy  efficiency  bodies  show 
thai  people  are  Mill  missing 
out  on  ways  to  cut  consumption,"  says 
Steve  Dunn.  "Whatever  the 
motivation  -  reduced  costs  or 
environmental  responsibility  -  it  is 
part  of  AAH's  role  to  ensure  our 
customers  have  the  right 
information  to  make  an  informed 
choice,  and  that  we  do  all  we  can  to 
push  the  message  home." 


Seven  steps  to 
energy  efficiency 

Step  1  -  Make  someone  in  the 
pharmacy  your  'energy  champion' 
Step  2  -  Establish  the  facts.  Before 
you  can  manage  your  energy,  you 
need  to  measure  how  much  you  are 
using 

Step  3  -  Compare  your 
performance.  Use  your  current 
energy  usage  as  a  benchmark  to 
compare  your  consumption  with 
future  performance 
Step  4  -  Plan  and  organise.  Involve 
all  your  staff  in  working  out  an 
action  plan  for  making  the  company 
more  energy  efficient  and 
competitive 

Step  5  -  Pay  less  for  your  energy. 
The  market  is  more  open  in  terms  of 
where  you  purchase  your  electricity 
and  gas.  Check  you  are  not  paying 
too  much.  For  instance.  Eastern 
Electricity,  which  supplies  all  Lloyds 
stores  as  well  as  AAH 
Pharmaceuticals  at  Sapphire  Court, 
is  running  a  discount  scheme  for 
Vantage  members  who  make  the 
switch 

Step  6  -  Use  less  energy.  Find  the 

areas  of  obvious  waste  and  identify 

where  change  is  needed 

Step  7  -  Control  and  monitor.  Keep 

your  new  systems  under  constant 

review 
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Business 


Pharmacists 
wanted  for  new 
healthcare  site 

A  Brussels-based  company  is  looking 
for  pharmacists  to  become  involved  in 
a  healthcare  information  web  site  that 
it  will  launch  next  month  in  the  UK. 

Planet  Medica  installed  a  few  staff  in 
London  around  a  week  ago  to  help  run 
the  web  site  -  planetmedica.co.uk  - 
and  it  is  working  out  what  input  phar- 
macists can  give.  It  will  also  be 
approaching  more  GPs  -  it  has  a  cou- 
ple on  board  already. 

The  company,  founded  by  Eric 
Souetre,  a  French  doctor,  and  Martin 
Hardens,  a  Dutch  pharmacist,  also  has 
offices  in  France  and  Germany  and 
plans  to  launch  similar  web  sites  in 
France,  Germany,  Italy,  Spain  and  the 
Netherlands.  Each  site  is  aimed  at 
women  aged  20-45  and  is  tailored  to 
comply  with  the  geographic  market's 
legal  requirements. 

The  company's  UK  web  site  will  be 
developed  in  three  stages:  the  first 
stage  in  February  will  have  informa- 
tion about  200  pharmaceuticals,  rising 
lu  I  (ion  in  the  next  stage  in  April  and 
to  all  pharmaceuticals  in  the  final 
stage,  which  is  scheduled  to  he 
launched  in  the  summer. 

The  web  site  will  have  seven  cate- 
gories ranging  from  medical  consulta- 
tion to  therapeutic  treatments.  It  will 
also  have  an  interactive  section  to  help 
customers  determine  what  illnesses 
they  may  have.  Jean-Michel  Cosseri, 
Planet  Medica's  vice  president  of  busi- 
ness development,  said  this  section 
would  not  provide  a  definitive  diagno- 
sis. "This  is  not  a  substitute  for  a  GP 
consultation  -  the  service  will  act  as  a 
guide,  which  ma}'  help  you  when  you 
visit  your  GP,"he  said. 

Planet  Medica  plans  to  generate  rev- 
enues from  various  sources  such  as: 
advertising  with  banners,  providing 
the  law  allows  it;  sponsors,  perhaps  for 
medical  articles;  and  e-commerce, 
which  would  deal  only  with  products 
that  can  be  legally  sold  in  the  UK.The 
site,  for  example,  could  provide  links 
to  VMS  and  OT (  suppliers. 

"We're  still  talking  to  sponsors, 
including  OTC  companies,  and  hope 
to  have  one  to  ten  on  board  by  April," 
said  Mr  Cosseri. 

The  company  aims  to  gene  rate  rev- 
enues, across  Europe,  of  €  1  million- 
€2  million  this  year,  rising  to  around 
€30  million  in  2002. 

It  recently  raised  €5  million  from 
Atlas  Venture,  a  European-wide  ven- 
ture capitalist,  and  has  €12.5  million 
from  private  investors. 

Interested  pharmacists  can  contact 
its  London  office  on:  020  7559  3613. 


DoH  seeks  House  of  Lords 
ruling  over  Source  case 


The  Department  of  Health  wants  to 
pursue  its  case  against  the  use  of 
anonymised  prescription  data  before 
the  House  of  Lords. 

Gisela  Stuart,  junior  health  minister, 
confirms  that  the  DoH  has  arranged  a 
petition  for  leave  to  appeal  at  the  House 
of  Lords  against  the  recent  Appeal 
Court  ruling,  which  was  in  favour  of 
Source  Informatics  using  prescription 
data  to  set  up  a  prescriber  database  for 
pharmaceutical  companies. 

"We  shall  also  continue  to  consider 
the  complex  legal  issues  raised  by  the 
judgement  and,  in  particular,  the  impli- 
cations for  the  use  of  data  on  prescrip- 
tion forms,"  she  said. 

While  the  Appeal  Court  judges  had 


refused  to  give  the  Department  of 
Health  permission  to  appeal  before 
the  House  of  Lords,  C&D  understands 
that  the  DoH  still  has  the  right  to  peti- 
tion for  such  an  appeal. 

The  House  of  Lords  could  take  up  to 
six  months  to  respond  to  the  petition. 

Source  said  in  a  statement:  "We're 
committed  to  the  re-introduction  of 
the  service  in  consultation  with  the 
relevant  bodies.  The  service  can  be 
used  by  industry  and  clinicians  to 
improve  the  management  of  health- 
care services." 

The  National  Pharmaceutical 
Association,  which  had  intervened  in 
the  Source  case  because  of  its  impact 
on  community  pharmacists,  said  it  was 


not  surprised  by  the  DoH's  move.John 
D'Arcy,  NPA  director,  said  it  won't 
decide  what  to  do  next  until  it  has 
seen  the  terms  of  the  DoH  's  appeal  - 
assuming  the  Department  is  permitted 
to  do  so.  But  the  NPA's  grounds  for 
intervening  still  hold  true. 

The  DoH,  he  added,  may  opt  to 
amend  the  law  to  get  its  own  way. 

Three  Appeal  Court  judges  ruled  on 
December  21  that  Source's  scheme 
would  not  invade  patients'  privacy  and 
would  maintain  pharmacists'  duty  of 
confidence. 

They  overturned  last  summer's 
High  Court  ruling  that  prevented 
Source  from  using  the  prescription 
database. 


Pharmacies  struggling  to  cope  with 
flu  crisis,  according  to  AAH  survey 


Pharmacy  resources  have  been 
stretched  by  the  unexpected  flu  out- 
break, according  to  a  survey  by  AAH 
Pharmaceuticals. 

Apart  from  struggling  to  cope  with 
flu-related  staff  shortages,  pharmacists 
faced  a  huge  surge  in  demand  for  cold 
and  flu  treatments.  One  pharmacist 
interviewed  in  the  survey  said:"I  don't 
know  how  we  could  ever  prepare  for 
an  outbreak  of  flu  like  this  one.  The 
winter  campaign  run  by  the  NHS 
telling  patients  they  should  not  expect 
antibiotics  from  their  doctors  to 
relieve  flu  symptoms  has  increased  the 
pressure  on  us  even  more." 

Local  health  authorities  exacerbat- 
ed the  overall  burden  by  encouraging 
GPs  to  issue  double  prescriptions  in 
preparation  for  the  long  seasonal  holi- 
day period. 

There  was  a  bright  side  -  95  per 
cent  of  the  survey's  pharmacists  said 
flu  and  cold  treatments  were  their 
best-selling  category  in  December.And 
41  per  cent  said  they  "really  benefited  " 
from  customers  building  up  supplies 
of  essential  products  before  the  holi- 
days. A  couple  said  customers  were 
rushing  in  to  get  what  they  needed 
before  the  pharmacies  closed  for  the 
Christmas  break. 

In  comparison  the  millennium  bug 
was  a  non-event.  Most  pharmacists  felt 
the  issue  had  been  over-hyped, 
although  they  erred  on  the  side  of  cau- 
tion -  92  per  cent  had  prepared  for  it. 
Twenty  per  cent  ordered  more  stock, 


Steve  Dunn,  md  of  AAH: 
"The  company  is  taking  the 
results  of  the  survey  very 
seriously" 

32  per  cent  replaced  their  IT  equip- 
ment last  year,  60  per  cent  checked 
their  IT  systems,  45  per  cent  their 
alarm  systems  and  37  per  cent  their 
EPoS  systems. 

Looking  ahead  in  the  new  millenni- 
um -  22  per  cent  of  the  pharmacists 
would  like  to  see  a  higher  and  better- 
structured  remuneration  structure, 
while  15  per  cent  hope  that  pharmacy 
achieves  a  higher  profile. 

"I  wish  the  Department  of  Health 
was  more  realistic  about  what  phar- 
macists actually  do  and  would  reward 
us  accordingly,"  said  one  pharmacist. 

Another  hoped  that  the  public 
would  understand  better  how  pharma- 


cists worked  and  would  treat  them 
like  professionals:  "I  see  people  quite 
happy  to  queue  in  places  like 
McDonalds,  but  getting  very  frustrated 
when  they  have  to  wait  the  short  time 
it  takes  to  dispense  their  prescription." 

Other  pharmacists  wished  for:  a 
solution  to  industry-wide  problems  of 
stock  levels  and  continuity  of  supplies, 
and  the  right  to  prescribe  medicines. 

Another  pharmacist  recommended 
that  electronic  prescribing  should  be 
introduced  carefully  to  benefit 
patients  and  pharmacists,  not  surgery 
staff. 

Steve  Dunn.AAH's  managing  direc- 
tor, said  the  company  was  taking  the 
results  extremely  seriously.  It  will  take 
the  issues  raised  into  account  as  it 
pushes  to  extend  pharmacists'  role 
within  the  NHS. 

•  AAH  is  offering  200  Vantage 
Refresh  fascias,  worth  up  to  £1,000 
each,  in  a  prize  draw  to  celebrate 
Vantage's  25th  birthday,  which  falls 
this  year. 

Pharmacists  do  not  have  to  be 
Vantage  Refresh  members  to  enter  the 
draw,  but  they  must  be  planning  to 
join  the  refresh  programme,  must 
meet  the  necessary  criteria  and  should 
have  completed  an  application  form. 

Prize  draw  forms  will  be  sent  out  to 
all  Vantage  members  on  January  31 
and  the  winners  will  be  drawn  on 
February  8.  AAH  hopes  to  have  the 
200  new  signs  in  place  by  the  end  of 
April. 
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\CC  to  keep  autonomy  if  CWS/CRS  merge 


National  Co-operative  Chemists,  the 
JK's  largest  co-op  pharmacy  organisa- 
ion,  is  expected  to  remain  in  charge  of 
ts  own  affairs  if  the  Co-operative 
XTiolesale  and  Co-operative  Retail 
locieties  merge. 

CRS  will  be  having  two  meetings  to 
rote  on  the  proposed  merger,  while 
he  CWS  will  have  one  meeting  -  the 
esults  should  be  known  before  the 
M  miner. 

If  the  merger  is  approved  -  top 
acecutives  from  both  groups  are  confl- 
lent  it  will  be  -  it  will  create  a  retail 
;roup  with  more  than  1,000  stores 


'osMark  has  sold  its  internet-based 
'harmaQuest  system  to  Kadence,  a 
research  agency  with  healthcare  inter- 
ests, for  an  undisclosed  sum. 

PharmaQuest  was  launched  by 
'osMark  -  better  known  for  operating 
idvertising  panels  in  2,400  pharma- 
:ies  -  last  March  and  comprises  a 
oanel  of  around  250  pharmacists 
iround  the  UK  who  answer  selected 
questions  on-line.  Pharmaceutical 
.ompanics. advertising.  PR  and  market- 
ing consultancies  can  hire  the  system 
o  ask  pharmacists  between  one  and 
20  questions  -  the  results  are  available 
a  it h i n  a  week 

Pharmacists  in  PharmaQuest  s 
Danel  received  fees  for  filling  in  the 
questionnaires,  along  with  other  bene- 
fits, such  as  subsidies  for  their  internet 
:osts. 

PosMark  has  closed  down  PosMark 
■fcalthcare  Research  (PHR),  the  divi- 
sion it  set  up  to  run  PharmaQuest. 


marmaceutical  manufacturers  outside 
he  Pharmaceutical  Price  Regulation 
Scheme  will  be  fined  up  to  £10,000  a 
(lay  for  flouting  price  limits,  set  by  the 
jovernment,  on  branded  medicines 
they  supply  to  the  NHS. 

New  regulations,  which  come  into 
pffect  on  February  14,  state  that  com- 
panies supplying  branded  medicines 
putside  the  PPRS  voluntary  scheme 
:annot  charge  more  (ban  ()5,5  per 
:ent  of  the  "initial"  price.A  list  of  these 
prices  was  put  on  the  Government's 
jvebsiteon  January  20. 

The  Government  has  indicated  it 
ivill  introduce  these  regulations, 
which  apply  to  firms  whose  annual 


and  annual  sales  of  around  ±4.7  bil- 
lion. 

CWS  already  has  a  54  per  cent  stake 
in  NCC's  equity.  Robert  Whyborn, 
NCC's  company  secretary,  said  the 
merged  group  would  own  70  per  cent 
of  NCC's  equity,  but  past  experience 
suggests  it  would  not  want  to  interfere 
in  how  the  company  is  run.  "CWS 
could  have  been  involved  in  the  man- 
agement [of  NCC]  if  it  had  wanted  to, 
but  it  has  always  allowed  us  to  operate 
autonomously  over  many  years,''  he 
said. 

NCC  owns  275  pharmacies  and  still 


Scott  Davies,  PHR's  managing  director, 
has  left  the  company. 

Robin  Fawcett,  PosMark 's  managing 
director,  said  it  sold  the  system 
because  it  did  not  have  the  resources 
to  develop  it  further.  "We'd  been  devel- 
oping PharmaQuest  for  18  months,  but 
we  couldn't  take  it  a  stage  further.  We 
needed  someone  else  to  strengthen  its 
marketing,"  he  said. 

PharmaQuest  s  clients  have  includ- 
ed SSL  International  Wyeth 
Laboratories  and  Warner  Lambert 

PosMark  will  concentrate  on  its 
core  media  interests. 

Kadence  has  offices  in  London, 
Boston  and  Sydney,  ami  already  runs  a 
telephone  questionnaire  service  that 
targets  pharmacists,  CPs  and  other 
healthcare  professionals  on  behalf  of 
its  clients.  PharmaQuest  now  gives  it 
an  on-line  option. 

Simon  Everartl,  Kadence 's  managing 
director,  said  the  company  had  not  yet 


sales  to  the  NHS  exceed  £]  million, 
ever  since  the  new  PPRS  was  launched 
last  summer. 

Those  who  break  the  law  will  be 
lined  -  the  level  depends  on  the  size  of 
the  company's  sales  to  the  NHS.  Firms 
whose  NHS  trade  is  less  than  £5  mil- 
lion, for  example,  will  incur  a  daily 
penalty  of  £250  for  the  first  fortnight 
and  £500  after  that  The  maximum 
penalties  -  for  companies  whose  NHS 
trade  exceeds£100  million  -  are£5,000 
a  day  for  the  first  fortnight  and  £10,000 
later,  until  they  amend  their  prices 

Law  breakers  will  also  have  to  reim- 
burse the  Government  for  the  amount 
they  charged  above  the  regulated 


wants  to  acquire  more  -  it  will  be  the 
only  pharmacy  co-op  to  come  under 
the  merged  group.  United  Norwest  Co- 
op, which  has  120  pharmacies,  is  part 
of  the  Co-op  movement,  but  is  not 
owned  by  CWS.  Co-operative  Retail 
Society  does  not  have  any  pharmacies. 

Mr  Whyborn  said  NCC  would  con- 
tinue to  finance  its  own  expansion, 
instead  of  dipping  into  the  financial 
reserves  of  a  combined  co-op  group. 

The  company  has  some  pharmacies 
in  CWS  food  stores  and,  if  the  opportu- 
nities arose,  could  install  pharmacies 
in  CRS  food  stores  too. 


decided  what  benefits  PharmaQuest 
pharmacists  would  get  -  the  company 
sealed  its  acquisition  at  the  end  of  last 

week. 

The  company  will  ask  pharmaceuti- 
cal companies  what  they  want  from 
the  system.  "Its  questionnaires  were 
sent  out  every  week  -  that's  too  fre- 
quent and  could  be  changed  to  every 
fortnight. or  month,"he  said. 

As  Kadence  will  want  a  minimum  of 
300  replies  to  the  questions,  it  wants 
to  have  around  550  pharmacists  in  its 
panel. 

Mr  Evcrard  said  businesses'  increas- 
ing use  of  the  internet  would  help 
PharmaQuest  to  expand.  'Within  three- 
years  all  reasonably  sized  businesses 
will  have  internet  access  in  their 
offices. This  [acquisition]  is  an  oppor- 
tunity to  get  a  hold  on  different  verti- 
cal markets,  such  as  hospital  pharma- 
cists, GPs,  opticians  and  nursing 
homes,''  he  said. 


price  -  plus  interest  levied  on  a  sliding 
st  ale  I  li  st  offenders  are  charged  5  per 
cent,  while  those  who  flouting  the 
rules  five  or  more  times  are  charged  50 
per  cent. 

(  ompanics  lacing  penalties  can 
appeal  before  a  tribunal. 


JANUARY  31 
Aberdeen  Branch,  RPSGB,  at  Marischal 
College  Museum,  Bread  Street,  7  for 
7 . 30pm .  Jurassic  Pharmacy ' . 

FEBRUARY  1 

Northern  Scottish  Branch,  RPSGB,  at 

Raigmore  Hospital,  Inverness, AGM, 


BUSINESS  IN  FOCUS 


Does  your  business  have  potential? 
Are  you  searching  for  ways  to  boost 
turnover  and  profit?  C&D  is  looking 
for  pharmacies  to  feature  in  its  pop- 
ular Business  in  Focus' series. 

We  would  like  to  broaden  our 
focus  to  include: 

•  pharmacies  in  unusual  locations 

•  those  dealing  with  unusual  spe- 
ciality markets 

•  pharmacies  in  awkwardly- 
shaped  outlets 

•  'New  Age'  pharmacies  (consulta- 
tion areas,  diagnostic  services  etc) 

•  pharmacies  who  are  members  of 
a  chain 

•  pharmacies  whose  OTC  sales 
exceed  NHS  prescriptions 

•  those  with  unusual  sidelines,  eg  a 
pet  shop 

•  pharmacies  set  to  relocate 

•  independents  who  have  success- 
fully relocated,  not  necessarily  with- 
in a  health  centre 

•  any  with  theft/criminal  problems 

•  those  within  GP  surgery  centres 

•  pharmacies  that  have  solved 
trading  problems  in  novel  ways. 

Pharmacy  consultant  John  Kerry 
will  visit  your  business  and  look  at 
how  it  may  be  improved.  His  thoughts 
would  be  published  in  C&D,  but  your 
anonymity  would  be  assured.  If  you 
want  your  business  to  be  considered 
for  the  series,  write  in  confidence  to 
Guy  L'Aimable,  Business  in  Focus, 
C&D,  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent,  TN9 
lRWor  phone  01732  377231. 

BASF  to  move 
drugs  HQ  to 

London  by  July 

BASF  is  moving  its  pharmaceutical  HQ 
to  London  as  part  of  a  restructure  to 
capitalise  on  its  international  sales. 

An  mnd  90  per  cent  of  BASF's  pharm- 
aceutical sales  occur  outside  Germany 
and  it  wants  to  become  a  "fast  and  flex- 
ible pharma  specialist ".  London's  other 
attractions  include  the  City's  expertise 
and  the  large  pool  of  pharmaceutical 
personnel  located  there. The  move  will 
be  completed  by  July  1. 

The  group  has  also  been  spurred  by 
increasing  consolidation  among  phar- 
maceutical companies.  Its  pharmaceu- 
tical sales  rose  10  per  cent  to  DM4.5 
billion  last  year,  and  accounted  for  8 
per  cent  of  the  group's  turnover. 

.NICPPET  at  the  Dunadry  Hotel, 
Dunadry,  7.30  for  8pm.  Dealing  with 
symptoms:  infection'. 

FEBRUARY  2 

NICPPET  ai  the  Aldegrove  Airport 
Hotel, Antrim,  10am-5pm. 'Cancer  and 
its  management 


PharmaQuest  research 
system  sold  off  by  PosMark 


DoH  sets  price  limits  on  non-PPRS  firms  with  threat  of  fines 


COMING  EVENTS 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  1 0am 
Friday,  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  major  credit  cards  accepted 


APPOINTMENTS 


****** 


It's  your  expectations  that  count. 


Key  Account  Managers 


Scotland  -  Ref:  AS/PHO/007/CD  South  East  -  Ref:  AS/PHO/01  1/CD 

Northern  &  Yorkshire  -  Ref:  AS/PHO/01 1/CD 


There's  a  big  difference  with  account  management  at  SmithKline 
Beecham.  To  find  it  you'll  need  to  look  beyond  the  responsibility  you'll 
have  for  significant  slices  of  our  business  and  beyond  the  opportunity  to 
handle  things  your  own  way.  The  difference  we're  talking  about  con- 
cerns your  expectations  of  your  own  performance. 

Our  Key  Account  Managers  are  largely  self-managed  -  so  they  need  to 
demonstrate  the  clearest  business  focus  and  the  highest  levels  of  profes- 
sionalism. Now  more  than  ever,  as  the  NHS  adopts  an  increasingly 
commercial  approach,  our  pharmaceutical  operation  needs  to  promote 
the  best  possible  relationships  with  retail  pharmacies,  hospitals,  whole- 
salers and  CPs.  If  you  share  this  commitment  to  customer  service,  you 
could  take  responsibility  for  business  worth  around  £1  7million  as  you 
negotiate  contracts  and  gain  commitments  with  customers  on  both 
branded  and  non-branded  products. 

What's  more,  you'll  be  involved  in  setting  strategy,  analysing  the  mar- 
ketplace and  developing  new  ways  of  doing  business.  In  short,  you'll 
not  only  deliver  complete  customer  satisfaction,  you'll  also  stretch  your 
business  management  skills  to  the  full. 

We  need  people  with  a  passion  for  high  performance;  individuals  who 
can  add  real  value.  An  understanding  of  the  pharmaceutical  supply 
chain  and  its  key  drivers,  with  significant  experience  selling  pharmaceu- 
tical products  are  also  prerequisites,  and  should  have  involved  extensive 
commercial  negotiating  success. 


As  well  as  a  highly  competitive  remuneration  package,  you  can  look 
forward  to  joining  a  real  live-wire  team  -  one  that's  constantly  innovat- 
ing. And  within  our  global  business  your  contribution  will  be  highly 
visible,  meaning  you'll  develop  a  career  that's  built  to  last. 

Please  apply  by  sending  your  CV,  quoting  the  appropriate  reference  on 
both  letter  and  envelope,  to:  The  UK  Recruitment  Manager,  SmithKline 
Beecham  pic,  c/o  PO  Box  192,  Brentford, 
Middlesex  TW8  9XB. 

Alternatively,  you  can  apply  by  email,  quoting  the  appropriate  refer- 
ence number  in  the  subject  heading,  to  SBjobs@adep.co.uk 

Email  applications  will  receive  an  electronic  acknowledgement. 
Closing  date  for  applications:  1 1  th  February  2000. 

For  more  information  on  ,  .    r  ' 

SmithKline  Beecham,  visit  our  i(s^IS^  . 

website  at  www.sb.com 


SO 


uthKhne  Beecham 

Pharmaceuticals 


Developing  talent  through  equality  of  opportunity 


Ireland's  most  progressive  pharmacy  group. 

Vacancies  now  exist  for  pharmacists  in  Dublin, 
Cork  and  Limerick.  Whether  you  are  recently 
qualified  or  experienced,  beginning  your  career  or 
thinking  about  retirement,  we  have  a  position  for 
you.  We  guarantee  unbeatable  salaries  and 

conditions  with  excellent  opportunities. 
We  are  particularly  interested  in  hearing  from 
experienced  pharmacists  who  recognise  the 
value  of  a  quality  lifestyle. 

Talk  to  me  now  without  obligation  and  in 
confidence,  or  send  me  your  address  and  !  will 
forward  further  details. 

Pat  Durkin,  MPS!,  SVScSweeney  Pharmacy 
Group,  413  Howfh  Road,  Raheny,  Dublin  5. 

Telephone:  00  353  1  8314341 
00  353  87  2537523 
Fax:  00  353  1  8314244 
EmaiS:  mcsgrp@iol.ie 


DISPENSARY 
TECHNICIAN  REQUIRED 

Pitsea,  Basildon 

Part-time,  hours  negotiable. 

Contact:  Mr  Sembhi 
01268  553295 


Dispenser  and 
Pre-Registered  Student 

Required  to  work  at  Victoria 
Pharmacy,  High  Wycombe. 

Telephone:  Mr  Kotecha 
01494  532781 


PHARMACY 

Hull  time  dispenser  required  in  a 
Pharmacy  in  ISLINGTON. 

Hours  9.00am-6.00pm  Mon-Fri. 
Part  time  sales  assistant  required. 
Hours  4.00pm-7.00pm  Mon-Fri. 
Please  contact: 
The  Manager:  0171  226  3645 
155  Essex  Road  Nl  2SN 

References  essential 


Dispenser/ 
Sales  Assistant 

Qualified  or  Experienced  Dispenser/Sales 

Assistant  required  in  Battersea  and 
Balham.  Part-time  or  Full-time  considered. 

Please  contact:  Mr  S.  Amin 
0171  223  6334  and  0181  673  1738 


Dispensing/ 
Counter  Assistant 

Experienced  person  required  for  busy 
community  pharmacy  in  Chingford. 

Full  or  part-time  considered,  salary 
negotiable  and  dependant  on  experience. 

Please  contact:  Pharmacy  Manager 
Telephone:  0181  529  0696 


Pharmacy  Photographic 
Mini  Lab 

Requires  Operator/Manager  to  manage  this  section 
within  our  busy  Chelsea  pharmacy.  Mondays /Fridays 
only,  some  photofinishing  experience  is  necessary  and 

some  healthcare  experience  would  also  be  an 
advantage.  Applicants  should  be  18+  years,  friendly 
and  enjoy  working  as  part  of  our  customer-focused, 
family-owned  business. 

Phone  Freddie/Minesh  on  0171  823  3445 
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LOCUMS 


EQUIPMENT  FOR  SALE 


Pharma-Syd  Ltd 


Mr  S  N  BASHFORD 

Beverley 

East  Yorkshire 


Tel/Fax:  01482  881891 
Mobile:  07946  649366 


BUSINESS  WANTED 


0  A  Y 

Dl" 


LEWIS 


DAY 


01" 


cHen  

Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
urnover  of  in  excess  of  £400,000  in  Southeast  England  and  East 
\nglia.  Freehold  purchases.  Matter  treated  in  the  strictest 
:onfidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 


London  and  Surrounding  Counties 

Independent  Pharmacist  seeks  to  acquire  pharmacy 
business  with  T/O  in  excess  of  £500k. 

Freeholds  purchased. 

For  quick  confidential  decisions  please  contact: 
Mr  A  Singh  on  0956  217630 


EQUIPMENT  FOR  SALE 


PHOTO-ME 
135  Imager 

4  years  old, 
excellent  condition. 

£4,000  or  near  offer. 

Contact: 
Ajay  Pharmacy 
0181  3164306 


FOR  SALE 

FUJI  MINI  LAB 

FA  140  +  350  -  Capac- 
ity 1 50/200 
per  day. 

£5,000 

Telephone:  Sonny 
01753  525313 


MP&J 

(NATIONWIDE) 

latching  People  and  Jobs 
Pharmacists  and  Technicians, 

Nationwide 
Register  Free  on 
01753  830  625 


PHOTO-ME 

Imager  1 35 

Excellent  condition  and  with 
full  service  history. 
Photo-Me  will  relocate. 
Maintenance  contract  valid 
for  l  year. 
Best  offer  will  secure  Photo-Me 

Imager  1 35. 
Please  contact  Mr  S.  R.  Patel, 
Telephone: 
0181  838  1881 


PRODUCTS  AND  SERVICES 


White  &  Luckman 

Stocktakers  and  Business  Agents 
(Established  1946) 

Telephone:  0121  708  1530 
Fax:  0121  708  1560  Mobile:  07801  847359 

4 1  Warwick  Road,  Olton, 
Solihull,  West  Midlands  B92  7HS 


THREE  PEARS  WHOLESALE 


SPECIALISTS 


TOILETRIES 

PERFUMES  AND  AFTERSHAVES 
CHRISTMAS  LINES 

SEE  US  ON  LINE 

ONLINE  ORDERING 


PHARMACEUTICALS 
HOUSEHOLD  ITEMS 
£]  RETAIL  LINES 

www.3pears.com 

DELIVERY  SERVICE 


SPECIAL  OFFERS  AND  NEW  STOCKS  UPDATED  DAILY 


EXCESS  STOCK 


TRADE  LESS  30%+VAT  •  Dequacaine  (exp 
7.01),  Limone  Spray  (exp  3/02),  Gastrobid 
15mg  (exp  5/01),  Fasigyn  500mg  (exp 
1/02),  Shield  Skin  Barrier  Wipes,  Provera 
400mg(exp  2/01).  Tel:01226  383225. 
TRADE  LESS  20%+VAT  -  2xlo  Zofran  8mg 
tabs  (exp  4/02).  Tel:  020  8743  5442. 
TRADE  LESS  50%  -  Humaject  M3  Pens  (exp 
7/01),  Calsynar  inj  100  iu/2ml  (exp  6/00), 
Humalin  M2  Cartridge  1.5ml  (exp  3/01), 
Oxivent  Autohaler  (exp  4/00,  Britloflex 
(exp  3/00).  Tel:  01 15  9785744. 
TRADE  LESS  30%  +  VAT  -  100  Haldol  5mg 
(exp  5/00),  56  Dutonin  200mg  (exp  9/00), 


SODrofeptan  lOmg  (exp  i/01).  Tel:  01702 
544104. 

TRADE  LESS  25%  -  84  Cyprostat  tabs  lOOmg 
(exp  10/01), 200  Fucidin  tabs(exp 6/01,20 
Combiderm  15x18cm  dressings  (exp  6/03), 
20  Hollister  Urostomy  pouch  ret  1438, 168 
Surgam  tabs  200mg(exp  12/01),  lOOAtro 
mid-S  caps  500mg  (exp  12/00).  1 12  Relifex 
tabs  500mg  (exp  7/01),  90  Arythmol  tabs 
(exp  10/01),  100  Aldactide  2S  tabs  (exp 
11/01).  Tel:  01704  872173. 
TRADE  LESS  40%+VAT+postage  -Tarivid  200 
mg  tabs  (exp  12/03),  less  25%+VATAtrovent 
Autohaler  (exp  2001),Unilet  Lancets,  Lescol 
40mg(exp  2001),Imigran  inj  (exp  2001)  Pis, 
Maxolon  inj  (exp  2001 ).  Tel:017l  302  (ISO I . 


TRADE  LESS  50%+VAT+postage  ■  Dansac 
Unique  2-SS  (ref.  S02-SS),  Ileodress  Plus 
S413,  Simcare  Closed  Stomapouch/fllter 
32mm  32-330-33(20),  Nutrizym  GR  caps 
(exp  5/00),  Granuflex  S124  Dressing,  Dro- 
genil  tabs  250mg  (exp  7/02).  Less 
10%+VAT+postage  •  Convecn  5170,  Con- 
veen  S20S,  Robinul  inj.  3ml  (exp  11/02  & 
12/03), Tracrium  inj  250/25  (exp  03/00), 
Stela/ine  caps  lOmg  (exp  03/03).  Less 
30%+VAT+postage  •  Parlodel  caps  (exp 
9/01  i.Targocid  4()0mg  inj  (exp  ( 1 1/00.1/01 
and  4/01).Accuseal  System  Convatec  S450. 
Tel:  01923  825753. 

TRADE  LESS  30%+VAT+postage  -  Creon 
caps  10,000  (exp  0/00),  Aldactide  SO  (exp 
11/01),  Relipex  tabs  (exp  7/01  ),Rifmah  300 


(exp  01/0 1  ),Convulex  300  (exp 6/03).  Tel: 
0208  539  1805. 

TRADE  LESS  50%+VAT+postage  -  12  x  2ml 
Calsynar  400iu  (exp  0/00),  20x().2ml  Frag- 
min  SOI l( )iu  ( exp  8/00).  Tel: 0 1 2 1  777  22 1 9. 
TRADE  LESS  30%+VAT  -  2x100  Rifampicin 
caps  300mg  (exp  7/02),  2x100  Betaloc 
loomg  (exp  9/00),  IxGonal-F  75inj  (exp 
2/01 ),  2x2S  Lasilactone  (exp  701 ),  2  x  84 
Glantan  lOmg  (exp  8/01),  1  xioo  FJantan 
4()mg  (exp  5/00),  tx56  Molipaxin  capsules 
LOOmg  (exp  6/02),  less  50%  1x28  Mytrin- 
HPI1  (exp 9/00) Tel:02.S9l  h_338(). 
I  x  looo  Phenobarbitone  30gm  (exp 
oi/oi).  1  x  looo  Phenobarbitone  I5mg 
(exp 6/00).  I  x  1000  Bendmriua/ideSg (exp 
01/01  >.  All  at£30each.Tel:01582  721760. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions 
of  storage,  and  keep  a  record  of  such  purchases. 
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Synergy  Complex,  4  Dalston  Gardens,  Stanmore  Middlesex  HA7  1BU 
OFFERS  COMMENCING  10  January  2000 


BRAUN  OFFERS 

CT4:  CARD  OF  4  BLUE  CELLS  @  £4.00 

(Minimum  of  24  cards) 

CTS2;  GREEN:  E1 .98  PER  CARD 

(24  Cards  in  a  box) 

EB15-3;  BRAUN  DENTAL  REFILLS 
3  FOR  THE  PRICE  OF  2:  £4.95  each 

(Pack  of  10) 


KODAK 


Advantix  APS  films 

200  speed  25  Exps:  £1.75 

200  speed  40  Exps:  £2.25 

Gold  35mm  film 

200  speed  24  Exps:  £1 .42 

200  speed  36  Exps:  £1 .69 

35mm  ULTRA  film 

400  speed  24  Exps:  £1 .59 

400  speed  36  Exps:  £1 .89 

SINGLE  USE  CAMERAS 
Kodak  Fun:  £2.50 
Kodak  FunFlash:  £4.50 


Polaroid  35mm  200ASA  film 
Quality  Branded  film  at 
budget  price 


200  speed  24  Exps:  £0.68 
200  speed  36  Exps:  £0.90 


OMRON  DIGITAL  THERMOMETER  WITH  BEEPER:  £3.50  each 
Buy  12  and  get  2  FREE! 

All  Prices  quoted  arc  net  of  settlement  discount  of  2.5% 
E  &  OE.  VAT  is  charged  at  standard  rate,  all  goods  are  subject  io  availability 

Tel:  0181  204  2224     Fax:  0181  204  0224 


«5 


LOOKING  FOR  THE  DEALS  THAT  SAVE 
YOU  MONEY? 

WE'VE  ALREADY  DONE  THE  WORK  FOR  YOU! 

Beta  Buying  Group 
Offers  YOU 


B 
B 
B 


E  MEMBERSHIP 
SONAL  SERVICE 
WIVE  DEALS 


To  join  NOWs  please  call  Alison  Diggins  on 
Tel:  01376  521246.  Fax:  01376  521257 

154  Enterprise  Court, 
Eastways  Industrial  Estate, 
Witham,  Essex  CM8  SYS 


tt 

VvVVi. 


J)  PHARMACEUTICALS  PLC 


JL.   PROBABLY  THE  BEST  DISCOUNT  PHARMACEUTICAL  i 
WHOLESALER  IN  THE  UNIVERSE  ~ 

Weekly  Special  Offers  on  Pi's  and  Generics 

GENERICS 


Amoxycillin  Capsules 

250mg 

Pack 

size 

500 

£28.00 

Bendrofluazide  Tablets 

5  mg 

Pack 

size 

1000 

£37.50 

Co-Codamol  Tablets 

500mg 

Pack 

size 

28 

£1.45 

Frusemide  Tablets 

40mg 

Pack 

size 

1  000 

£32.50 

Nitrazepam 

5mg 

Pack 

size 

500 

£18.95 

Thyroxine 

50mcg 

Pack 

size 

1000 

£15.99 

J4vicennap(c 


* 


WWIIM 


Join  the  buying  group 
owned  by  its  members  and 

FREE 


•ob  "  Call  Vicki  on  Freephone  0500  451  145 


JLvicenna  (Pharmacists 
16  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU 
www.avicenna.org 


PARALLEL  IMPORTS 

Prozac  20mg       Pack  size  14  £6.75 

UK  LINES 

UK  Nasobec  Aqueous  Spray  Expiry  04/00  £1.80 

To  qualify  for  these  Weekly  Special  Offers  please  quote  j 
Reference:  C&D2 

i 

Al  Pharmaceuticals  PLC, 
Unit  3  Bessemer  Park  Industrial  Estate, 
250  Milkwood  Road,  Heme  Hill,  London  SE24  0HG 
Freephone:  0500  295329  Fax:  0800  074  1988 
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BUYING  <  .  RO  I    I > 


Announcing  forthcoming  Roadshow  for 
CAMRx  Members. 

Hottest  new  business  marketing  ideas  for 
CAMRx  Members. 

VENUE:  Stakis  Dartford  Bridge  Hotel,  Kent 

DATE:  Wednesday,  2nd  February  2000 

TIME:  7.1  5  pm  Buffet 
8.00  pm  start 

Any  CAMRx  Member  wishing  to  attend 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


NEW 
PACK 
DESIGN 


Cetrimide  1  % 


eSageX®  cream  500g 

—  The  professionals  choice! 


Soothing  antiseptic  cream 

for  dry,  chapped  or  cracked  skin. 


Abbreviated  Product  Information. 

Vesagex  Cream  can  be  used  as  an  antiseptic  fo 
cuts  and  grazes,  minor  skin  problems,  dry  and 
cracked  skin,  minor  burns  as  well  as  nappy  rash. 

Contains  Cetrimide  \%>  w/w.  Also  contains  liquid 
paraffin,  cetostearyl  alcohol,  verbena  oil,  purified 
water.  Chlorocresol  as  preservative. 

Product  Licence  Holder:  Co-pharma  Ltd, 
Rickmansworth,  Herts  WD3  1 DE 

PL  13606  /  0079  GSL 

Further  information  is  availabl 
on  request  from  the  licence  holde 

Tel:  01923  710934 


SHOP  FITTERS  WANTED 


STOCK  MARKET 


WANTED 

Old  Chemist  Drawers  (Drug  Runs) 
Cash  paid.  Will  collect 
Telephone:  01327  349249 


T*he  stock  markeT 


Buyers  waiting  to  purchase  your  excess  short-dated  and  damaged  stock  Prompt  payment 
guaranteed  Register  your  interest  to  trade  and  to  receive  an  e-mailed 
stock  list  full  of  bargains  every  day 
www.the-stock-market.co.uk    -    E:  info@the-stock-market.co.uk 

Tel  0845  456  1  245     Fax  0845  456  1  246/ 1 247 

Stock  available  for  immediate  delivery 
28  x  Zestnl  5mg  -  trade  less  25%  -  minimum  20  packs 
1000  x  Thyroxin  1  OOmcg  -  £20  -  minimum  5  packs 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tollbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  


First  names 


Address  

 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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Pharmacist 
studies 
sociology  of 
the  profession 


A  pharmaceutical  consultant  and  locum  Malcolm  Brown 
pharmacist  has  just  qualified  as  a 

professional  sociologist,  only  the  second  pharmacist  to  do  so. 

Malcolm  Brown,  whose  career  has  included  spells  in  hospital  and  industrial 
pharmacy,  posts  as  district  pharmaceutical  officer,  director  of  pharmacy  and 
pharmaceutical  adviser,  as  well  as  time  spent  as  an  industrial  qualified  person, 
has  just  completed  his  PhD  in  sociology. 

Malcolm's  PhD  was  entitled:'The  sociology  of  pharmacy:  an  ethnography 
of  community  pharmacists,  their  medicines  and  other  artefacts'.  He  describes 
his  thesis  as  the  first  "proper"  participatory  observation  study  of  community 
pharmacy  in  Britain. 

"Various  dilemmas  face  pharmacists,"  claims  the  thesis. "Dilemmas  include 
egotism/altruism,  profession/trade  and  proximity  to/distancing  from 
pharmacists'  ration  d'etre:  artefacts.These  are  mainly  medicines  but  artefacts 
also  include,  for  example  talismans  and  image  enhancers  such  as  perfumes." 

What's  in  a  name? 

Reporting  Northern  Ireland  NHS  fraud  cases  could  take  an  interesting  twist  in 
the  future  if  proposals  to  rename  the  recent  Royal  Ulster  Constabulary  are 
implemented. 

In  a  case  of 'bags  I  first',  it  should  be  noted  that  the  Pharmaceutical  Society 
of  Northern  Ireland  will  have  to  compete  for  its  initials  with  the  renamed 
RUC  -  the  Police  Service  of  Northern  Ireland.  If  we  have  to  report  on  PSNI 
investigations  into  NHS  fraud  and  require  comment  from  the  PSNI  about 
pharmacists  input,  it  should,  we  hope,  be  quite  evident  whether  we  are 
talking  about  the  police  or  pharmacists. 

In  a  shrewd  investment  the  PSNI  (pharmacy)  has  already  reserved  the  rights 
to  the  internet  address  of  www.psni.org.uk,  something  the  police  may  envy. 

This  is  not  the  first  time  that  abbreviations  have  become  a  little  confusing 
in  Northern  Ireland.The  Central  Services  Agency,  which  administers 
contractors'  payments,  blanched  when  the  Child  Support  Agency  was 
established  a  few  years  ago.And  another  forgotten  gem  is  that  the  political 
party,  the  SDLP,  was  originally  going  to  be  called  the  Liberal  and  Social 
Democrats  party. 

Perhaps  abbreviations  are  not  so  much  of  a  problem,  compared  to  the 
coining  of  new  words  by  our  American  cousins.  A  recent  US  press  release 
from  Vicks  talked  about  making  sure  medicine  cabinets  were  well  stocked  for 
the  winter."Get  your  medicine  chest  winterized  now  before  the  cold  and  flu 
season  strikes"  read  the  release.  If  that  was  anglicised,  would  we  use  an 's' 
instead  of  the 'z'? 


The  PACT  Group,  a  buying 
group  of  100  proprietors, 
has  raised  £1,200  for  the 
Orissa  Cyclone  Appeal.  The 
money  was  raised  through 
a  raffle  at  the  Group's 
annual  dinner  and  dance. 
Asmita  Patel  (right).  Group 
social  committee  member, 
is  pictured  presenting  the 
cheque  to  Amratlal  Shah  of 
SEWA  International,  a 
charitable  organisation  that 
is  collecting  for  the  Appeal 


Colin  Tether  has  been 
appointed  Heinz  director  of 
infant  feeding  for  Northern  and 
Eastern  Europe.  Mr  Tether  was 
previously  group  planning 
director  at  Ranks  Hovis 
McDougall  and  has  over 
20  years' experience  in  the  food 
industry. 


Santa  visits  St  Johns 

Dressed  as  Santa  and  his  helpers,  staff  from  St  John's  Pharmacy  in  Weymouth 
have  awarded  prizes  for  a  colouring  competition  run  from  their  pharmacy. 

Youngsters  aged  up  to  1 1  years  old  were  invited  to  colour  in  a  picture  of  the 
jolly  bearded  one  in  a  competition  held  over  the  Christmas  period.  Staff 
disguised  as  the  Lapland  team  awarded  prizes  of  WH  Smith  vouchers  and 
stocking  fillers  to  eight  of  the  best  young  artists. 

Dispenser  Tracy  Buckle  said:"The  parents  all  seemed  really  pleased  about 
their  children  having  something  exciting  to  do  during  the  holidays,  and  it  all 
worked  so  well  we're  planning  on  running  it  again  next  year." 


Picmred  (1-r)  are  Tracy  Buckle,  Debbie  Osbourne,  sales  and 
administration  assistant,  Rachel  Davies,  pre-registration 
student,  Dipan  Shah,  pharmacist,  Bev  Goulden,  nutritional 
expert,  and  Lisa  Rush 


Bajinder  Mehta  (third  right),  of  Fakir  Chemists  in  Moseley, 
Birmingham,  won  £1,000  of  holiday  vouchers  in  the  lucky 
dip  draw  for  pre-registered  visitors  at  last  year's  Chemex 
exhibition.  Mr  Mehta  has  not  yet  decided  where  he  will  go 
with  his  vouchers,  but  expects  to  make  a  decision  later  in 
the  year.  Mr  Mehta  is  pictured  receiving  his  vouchers  from 
Simon  Page,  Chemex  sales  executive.  Also  pictured  are  (1-r) 
Alia  Khatun,  Yvonne  Melnick,  Jasminder  Mehta,  and 
Nasreen  Akhtar 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  UK  Ltd  may  pass  suitable  reader 
addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  UK  Ltd.  Origination  by  Marlin  Imaging,  2-4  Powerscroft  Road,  Sidcup, 
Kent  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  19/1.V8S 
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Time  to  get 
personal  in 
smoking  cessation 


bw  can  a  pharmacy  offer  a  product  which 
sips  smokers  successfully  give  up,  and  give 
:*ery  individual  smoker  the  personalised 
otivational  support  that's  proven  to 
crease  success? 

NiQuitin  CQ  offers  an  answer.  Aside 
om  the  advanced  rate-controlling 
embrane  which  is  unique  to  the  NiQuitin 
3  24  hour  patch,  the  most  important 
pert  of  NiQuitin  CQ  (and  one  that  simply 
n't  offered  by  any  other  smoking  cessation 
oduct),  is  the  clinically  proven  advantage 
at  the  free,  unique  and  personalised 
Dmmitted  Quitters  Stop  Smoking  Plan 
ves  to  anyone  taking  up  and  following 
e  plan. 


liffman  ef  al  quantified  the  extra  benefit 
at  using  the  personalised  Committed 
uitters  Stop  Smoking  Plan  can  give  to 
Quitin  CQ  patches. 

The  results  showed  that  significantly 
ore  people  can  successfully  give  up 
noking  if  they  additionally  read  and 
ow  their  CQ  Stop  Smoking  Plan, 
impared  to  those  only  using  the  NiQuitin 
3  patches  with  their  in-pack  guides.1 


Quitin  CQ  Product  Information.  Presentation:  Matt,  pinkish- 
),  square,  transdermal  patches.  Available  in  three  strengths 
?es);  NiQuitin  CQ  Step  1  (containing  114mg  nicotine  per  22cm' 
tch),  NiQuitin  CQ  Step  2  (containing  78mg  nicotine  per  15cm' 
tch),  and  NiQuitin  CQ  Step  3  (containing  36  mg  nicotine  per  7cm' 
tch),  delivering  21mg,  14mg,  7mg  nicotine  respectively  in  24 
urs.  Indications:  Relief  of  nicotine  withdrawal  symptoms, 
fueling  craving,  associated  with  smoking  cessation.  If  possible, 
5  as  part  of  a  smoking  cessation  plan.  Dosage  and 
ministration:  Patch  users  must  stop  smoking  completely.  For  a 
bit  of  more  than  1 0  cigarettes  a  day,  start  with  Step  1  for  6  weeks, 
;n  continue  with  Step  2  for  2  weeks  and  finish  with  Step  3  for  2 
■eks.  For  a  habit  of  1 0  or  less  cigarettes  a  day,  start  with  Step  2  for 
weeks  then  finish  with  Step  3  for  2  weeks.  For  best  results 
Tiplete  full  course  of  treatment.  Do  not  use  for  more  than  10 
tsecutive  weeks.  If  patients  still  smoke  or  resume  smoking  they 

B should  seek  doctors'  advice  before  using  a  further  course. 
Apply  patch  to  clean,  dry  skin  site  once  a  day  preferably 
soon  after  waking.  Remove  patch  after  24  hours  and 


p=<0.05 


•  A  clinically  proven  step-down  patch 
programme 

•  A  FREE  clinically  proven,  individually 
tailored  plan  to  accompany  the  patch 
programme 

•  A  professionally  rewarding  approach 
to  smoking  cessation 

For  further  information,  please  contact  your 
SmithKline  Beecham  Consumer  Healthcare 
representative  or  call  0500  888878. 


apply  new  patch  to  a  fresh  skin  site.  Patches  may  be  removed 
before  going  to  bed.  However,  24  hour  use  is  recommended  for 
optimum  effect  against  morning  cravings.  Wear  only  one  patch  at  a 
time.  When  handling  patch  avoid  touching  eyes  or  nose.  Wash 
hands  after  use  in  water  only.  Contraindications:  Use  by  non- 
smokers,  occasional  smokers  or  children.  Hypersensitivity  to  the 
patch  or  its  components.  Precautions:  Use  only  on  doctors'  advice 
in  cardio-vascular  disease  (e.g.  angina,  stroke,  arrhythmias,  severe 
peripheral  vascular  disease,  recent  myocardial  infarction), 
uncontrolled  hypertension;  severe  renal  or  hepatic  impairment, 
peptic  ulcer,  hyperthyroidism,  insulin-dependent  diabetes, 
phaeochromocytoma,  atopic  or  eczematous  dermatitis. 
Concomitant  medication  may  need  dose  adjustment  due  to  reduced 
nicotine  levels;  caffeine,  theophylline,  imipramine,  pentazocine, 
phenacetin,  phenylbutazone,  insulin,  adrenergic  blockers  may  need 
dose  decrease;  adrenergic  agonists  may  need  dose  increase. 
Patients  should  be  warned  not  to  smoke  or  use  other  nicotine- 
containing  patches  or  gums  when  using  NiQuitin  CQ.  Keep  safely 
away  from  children.  Side  effects:  Transient  rash,  itching,  burning, 


A  FREE  enrolment  call  involves  a  question 
and  answer  style  conversation  to  understand 
the  smoker's  habits,  smoking  history  and 
reasons  for  wanting  to  quit.  From  this,  each 
uniquely  personalised  CQ  Stop  Smoking  Plan 
is  created,  which  is  sent  out  in  stages 
throughout  the  10  week  programme.  For 
example,  one  person  may  find  social 
situations  difficult,  so  the  plan  would  contain 
advice  relevant  to  that.  Others  find  mornings 
worse,  or  find  they  automatically  light  up 
when  they're  bored:  the  individual  plans 
would  take  this  into  account. 

Each  CQ  Stop  Smoking  Plan  is  so  highly 
personalised  that  each  individual  receives 
one  tailored  just  for  them. 


NiQuitin  CQ 


Nicotine 

STOP     SMOKING  Al 


7  PATCHES  1  WEEK  KIT 


Contains  Nicotine 


tingling  at  site  of  application  should  resolve  on  removal  of  patch; 
rarely,  allergic  skin  reactions.  Occasionally,  tachycardia.  Other 
systemic  effects  may  relate  either  to  using  patches  or  smoking 
cessation:  nausea,  mild  stomach  upset,  constipation,  cough,  sore 
throat,  dry  mouth,  muscle/joint  pain,  headache,  weakness,  flu  type 
symptoms,  dizziness,  sleep  disturbance.  Mild  effects  should  resolve 
with  continued  use;  if  troublesome,  Step  1  users  can  step  down  to 
Step  2  for  remainder  of  initial  6  weeks,  then  use  Step  3  for  final 
2  weeks.  Pregnancy  and  lactation  inch  trying  to  become 
pregnant:  Use  only  on  advice  of  a  doctor.  Legal  category:  P. 
Product  licence  number:  NiQuitin  CQ  21  mg  (Step  1)  00079/0347; 
NiQuitin  CQ  14mg  (Step  2)  00079/0346;  NiQuitin  CQ  7mg  (Step  3) 
00079/0345.  Product  licence  holder:  SmithKline  Beecham 
Consumer  Healthcare,  Brentford,  TW8  9BD,  U.K.  Pack  size  and  RSP: 
All  strengths  7  patches  £1 9.95,  Step  1  only  1 4  patches  £35.95.  Date 
of  last  revision:  February  1 999.  NiQuitin  CQ,  CQ  and  Committed 
Quitters  are  trade  marks.  References:  1 .  Shiffman  et  al;  Abstract 
presented  at  the  first  International  Conference  of  The  Society  for 
Research  on  Nicotine  and  Tobacco,  Copenhagen,  August  1998. 


Only  one  capsule 


We're 
making  it 
easier  to 


recommend 

the 

treatment 
women  want 


NT'S. 


\  v  45159 


Diflucan  One1M  is  about  to  reappear  on  national  TV  as 
part  of  our  £2.25  million  advertising  campaign. 
This  includes  a  year  round  press  and  poster 
campaign,  which  informs  your  customers 
of  the  price  up  front. 
Ensuring  that  Diflucan  One  remains  the  fastest 
growing  vaginal  thrush  treatment  available. 
Diflucan  One  already  accounts  for  nearly  1  in  3  sold.1 
Proving  that  a  treatment  that's  oral, 
fast  and  effective,  is  the  one  thrush  sufferers  want. 

It's  getting  easier  to  recommend  all  the  time. 


Fluconazole 

Consumer  Healthcare 

( 1 )  Information  Resouif.es  MAT  Seplemtier  1999 

Abbreviated  produci  inlormahon  for  Diflucan"-'  One  (fluconazole)  Presentation:  Capsule  containing  150rng  fluconazole  Indication  and  dosage;  Vaginal  i  andidiasis  Adults  (16-60  years)  single  oral  150mg  dose  Contraindications:  Hypersensitivity 
(o  fluconazole  01  related  azoles,  pregnancy  and  women  ol  i  hildbearing  potential  unless  adequate  contraception  is  employed,  co  administration  of  terlenadine  and  cisapride  Warnings:  Lai  tation  Nut  recommended  Drug  interactions:  Relevance  to  single- 
dose  has  not  yet  been  eslablished  Anticoagulants,  astemizole.  cisapride,  cyclosporin,  diuretics,  oial  sulphonyl  ureas,  phenylom,  nfampirin,  terfenadine.  theophylline  and  zidovudine  Side-effects:  Nausea,  abdominal  discomfort,  diarrhoea,  flatulence  and 
rarely  anaphylaxis  Legal  category:  P.  Package  Quantity  and  Cost  Price:  I50mg  i  apsule,  pack  ol  1,  £7  12  (PL  1906/0017)  Product  Licence  Holder:  Pfizer  Consumer  Healthcare,  Wdsorn  Road,  Alton  GU34  2TJ.  Date  ol  preparation:  July  1997 


JANUARY  2000 


...  heavy  cold  or  even  flu. 


pains,  cough  and  congestion  -  as  well  as  heavy  colds  and  so  aid  restful  sleep.  What's 
more,  Benylin  Four  Flu  is  available  in  three  of  your  customers'  favourite  formats. 
Good  reasons  to  think  Benylin  Four  Flu  first. 


The  name  to  think  of  first 


Benylin  Four  Flu  Tablets,  Liquid  and  Hot  Lemon  Drink.  Presentation:Tablets:  Orange  tablets  containing  1 2.5mg  Diphenhydramine  HCI,  500mg  Paracetamol  and  22.5mg  Pseudoephedrine 
HCI  per  tablet  Liquid:  Orange  liquid  containing  25mg  Diphenhydramine  HCI,  lOOOmg  Paracetamol  and  45mg  Pseudoephedrine  HCI.  Hot  Drink: Yellow  powder  for  reconstitution.  Sachet  contains 
lOOOmg  Paracetamol,  25mg  Diphenhydramine  HCI  and  I2mg  Phenylephrine  HCI.  Uses:  Symptomatic  relief  of  colds  and  flu.  Dosage: Tablets:  Adults:  2  tablets  4  times  daily;  children  aged  6-12 
years:  I  tablet  4  times  daily;  children  under  6  years:  not  recommended.  Liquid:  Adults:  20ml  4  times  daily;  children  aged  6-12  years  1 0ml  4  times  daily;  children  under  6  years:  not  recommended. 
Hot  Drink:  Adults  and  children  over  12  years:  One  sachet  dissolved  in  a  cup  of  hot  water  every  4  -  6  hours.  Contra-indications:  Hypersensitivity,  severe  hyperthyroidism,  hypertension  or 
coronary  artery  disease.  Not  to  be  taken  by  patients  who  have  taken  MAOIs  in  the  preceding  2  weeks.  Precautions:  Caution  in  cardiovascular  disease,  hypertension,  hyperthyroidism,  pregnancy, 
prostatic  enlargement,  liver  disease,  renal  disease, glaucoma  or  diabetes.  May  cause  drowsiness.  Avoid  alcohol  and  drugs  with  anti-cholinergic  properties.  Adverse  effects:  Occasionally  skin  rash, 
nausea,  headache,  dizziness,  sedation,  tachycardia  and  insomnia.  Price  (ex-VAT):  Tablets:  £3.57  Liquid  200ml:  £3.91.  Hot  Drink  £2.25.  Legal  category:  P  Product  licence  holder:  Warner 
Lambert  Consumer  Healthcare,  Eastleigh,  S053  3ZQ.  Product  licence  number;  Tablets:  15513/0058.  Liquid:  15513/0057.  Hot  Drink:  15513/0060.  Date  of  preparation:  October  1999. 
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better  health 

Gain  a  better  understanding  of 
what  constitutes  a  healthy  diet 

12 


Create  a  canvas 

The  Ore  guide  to  selecting  and 
applying  a  flawless  foundation 
by  Neutrogena  beauty  writer  of 
the  year,  Sarah  Purcell 

16 
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Men  go  mad  for 
moisturiser 

Male  skincare  products  are 
moving  into  the  mainstream  as 
men  realise  the  magic 
moisturisers  can  work 


Consultant  pharmacist  Mary  Allen 
helps  you  get  to  grips  with  the  basic 
principles  ot  diagnostic  testing  in  the 
pharmacy 

14 


Coping  with 
coeliac  disease 

Find  out  more  about  coeliac 
disease  and  how  you  can  help 
patients  cope  with  a  gluten-free 

diet  o/t 
20 
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Consider  your 
customers 

Diane  Bailey  explains  how 
focusing  on  what  your  customer 
wants  creates  loyal  customers 
and  a  healthy  business 

29 
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The  New  Year  is  traditionally 
a  time  to  reassess  our  lives  - 
how  we  look,  where  we 
work,  our  finances.  Whether 
you  consider  the  year  2000 
the  last  year  or  the  first  year 
of  a  new  millennium,  it  is  a 
significant  one.  Many  of  you 
probably  started  the  new 
year  with  good  intentions  - 
to  lose  weight,  give  up 
smoking,  take  more 
exercise,  save  money...  the 
list  goes  on.  As  we  all  know, 
deciding  to  give  up  a  bad 
habit  is  easy,  it's  sticking  to 
it  that's  difficult,  and  that's 
where  you,  the  pharmacy 
assistant,  can  play  an 
important  role. 

Smokers,  in  particular, 
need  as  mush  support  as  you 
can  offer.  Although  almost 
one  million  smokers  try  to 
give  up  on  National  No 
Smoking  Day,  only  about 
40,000  succeed.  You  are  in  a 
position  to  encourage  people 
to  try  to  quit  and  support 
them  in  their  efforts 
because,  for  many  people,  it 
will  take  a  number  of 
attempts  before  they 
eventually  succeed. 

Many  of  you  will  recognise 
the  layout  on  page  23-24 
from  the  Cambridge 
Counterpart  Pharmacy 
Assistant  training  course, 
C&D's  accredited  course  for 
medicine  counter  assistants. 
This  is  intended  as  a  taster 
for  any  assistants  who  have 
not  yet  started  a  training 
course  and  a  reminder  for 
those  who  have.  Since  the 
course  was  launched  in 
1995-96,  new  products  and 
legal  changes  have  been 
introduced.  An  update  of  our 
traini    material  appears  on 
pages  25-28  of  this  issue.  As 
we  all  knm  training  is  an 
on-going  pracess  and 
doesn't  finish  once  you've  a 
certificate  or  ISia  wall. 

Our  next  issue  is  out  on 
fVlarch  25  with  details  of  the 
winner  of  the  Care  Pharmacy 
Assistant  of  the  Year. 

Maria  Murray 

Supplement  co-ordinator 


News 


£  smoking  d 

2000 

If  you  want  to  stop 
smoking  here's  how 
to  do  it 


Get  set  for  No 
Smoking  Day 

The  search  is  on  for  the  pharmacy 
offering  the  highest  standard  of  advice 
and  support 
to  people 
getting 
ready  to 
stop 

smoking. 

No 
Smoking 
Day  is  on 
Wednesday 
March  10 
and  the 
Pharmacy 
Awards 
Scheme 
aims  to 
highlight 
the  work  of 
pharmacies 
in  helping 
quitters. 

At  the 

beginning  of  February,  the  Pharmacy 
Healthcare  Scheme  will  distribute  free 
No  Smoking  Day  2000  materials  for 
use  in  pharmacies  along  with  an  entry 
form  for  the  competition. 

The  winning  pharmacy  will  receive 
a  £150  gift  voucher  and  a  No 
Smoking  Day  2000  certificate  of 
commendation.  Ten  runners-up  will 
receive  a  certificate  and  a  No  Smoking 
Day  T-shirt. 

Entry  forms  must  be  returned  to: 
No  Smoking  Day  2000  Pharmacy 
Awards,  Unit  203, 16  Baldwins 
Gardens,  London  EC1N7RJ  by 
March  20. 

•  No  Smoking  Day  2000  Resources 
packs,  including  stickers,  posters  and 
ideas  for  using  this  year's  theme  of 
'cut  it  out',  are  available  free  of  charge. 
To  register  for  a  free  pack  phone 
020  7916  8070  or  fax  020  7916  7556. 

UK's  first  on- 
ine  pharmacy 

The  UK's  first  on-line  pharmacy 
'opened'  at  the  end  of  November 
offering  internet  users  OTC  medicines 
and  the  dispensing  of  private 
prescriptions. 

It  was  set  up  by  30-year-old  Daniel 
Lee,  an  independent  pharmacist  from 
Leeds.  Mr  Lee  is  the  managing 
director  and  one  of  the  two 
pharmacists  who  own  Pharmacy2u. 
Its  web  address  is: 
www.  pharmacy2u.  co.  uk. 

Users  are  given  the  opportunity  to 
buy  from  more  than  1 0,000  products 
in  five  main  product  categories: 
medicines  (including  Pharmacy 


lines),  healthcare,  personal  care, 
beauty  and  disability  aids.  Items 
selected  are  put  in  a  'basket',  using 
what  is  becoming  a  standard  internet 
shopping  technique. 

A  pharmacy  protocol  developed  by 
the  site  "will  provide  our  pharmacists 
with  information  to  assess  whether  the 
medicine  is  suitable  for  the 
customer".  Pharmacy2u  also  offers 
private  prescription  dispensing  to 
those  who  open  an  account,  and 
claims  to  provide  "extremely 
competitive  prices. . .  combined  with  a 
safe,  secure  and  convenient  way  of 
having  your  prescription  dispensed". 

All  orders  for  scripts  or  OTC 
medicines  received  before  1 1am  will 
be  delivered  the  next  working  day 
anywhere  in  the  UK,  There  is  a  charge 
of  £5  for  deliveries  nationwide 
(although  orders  over  £40  will  be 
delivered  free  of  charge). 

The  opening  of  the  pharmacy 
provoked  much  controversy  within  the 
pharmacy  world  and  in  January  the 
RPSGB  issued  interim  guidelines  for 
on-line  pharmacies. 


NPA  to  hit  the 
road  in  2000 

The  National  Pharmaceutical 
Association  is  hitting  the  road  in  May 
2000  with  an  Ask  Your  Pharmacist' 
roadshow  which  will  visit  30  major 
towns  and  cities  in  the  UK  over  a 
period  of  six  weeks. 

A  customised  30ft  trailer  will  be 
parked  in  high  streets  and  shopping 
malls  and  form  the  focus  for  activities 
including  street  theatre  which  will 
promote  the  benefits  of  community 
pharmacy.  There  will  be  giveaways 
and  interactive  displays  for  children, 
pharmacy  consultation  area,  a 
'through-the-ages'  display  and  audio 
visual  displays.  The  launch  of  the 
roadshow  will  be  in  London  (Victoria) 
on  May  22  and  runs  throughout  the 
month  of  June  with  the  final  date 
show  in  Birmingham  on  July  1. 

The  roadshow  is  to  replace  the  NP/ 
show  which  has  traditionally  been 
held  every  four  years  in  St  Albans  for 
members. 


Cambridge  Counterpart 

The  C&D  Cambridge  Counterpart  assistant  training  course,  sponsored  by 
Whitehall  Laboratories,  is  intended  to  train  pharmacy  assistants  to  Royal 
Pharmaceutical  Society  standards  for  medicines  counter  assistants.  Since  the 
1 4-part  modular  programme  was  launched  in  1 995-96  almost  9000  assistants 
have  completed  it  or  are  currently  using  it.  In  this  issue,  on  pages  23-24,  we 
have  included  an  excerpt  from  the  module  on  Summer  Health  and  some 
sample  questions.  Over  the  next  12  issues  we  will  be  including  selected 
extracts  and  sample  questions  from  the  programme.  This  is  intended  to  give 
assistants  who  have  not  yet  started  a  training  course  an  insight  into  what  a 
leading  course  like  Counterpart  can  offer.  For  assistants  who  have  completed 
the  course  it  is  a  useful  reminder  of  what  has  been  learned. 

Since  the  course  was  first  published,  there  have  been  new  products 
launched  and  legal  changes  introduced.  In  response  to  these  changes  we  have 
published  updates  to  the  original  modules.  The  first  update  appeared  in 
Chemist  &  Druggist  on  March  28, 1 998,  and  the  second  update  appears  on 
pages  25-28  of  this  issue. 

Further  information  on  Cambridge  Counterpart  is  available  from 
Mary  Prebble  on  01732  377269. 
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lood  news  for 
jarents 

w  rules  extending  maternity  benefit 
id  giving  employees  time  off  to  deal 
ith  emergencies  have  been 
traduced  by  the  Government. 

Its  aim  is  to  give  employees  the 
ght  to  take  a  reasonable  period  of 
Tie  off  to  deal  with  emergencies 
volving  a  dependent,  and  not  be 
ctimised  or  dismissed  for  doing  so. 

Maternity  leave  has  been  extended 
/  four  weeks  to  1 8  weeks,  which  is 
(pected  to  benefit  85,000  women, 
lis  leave  will  apply  to  women  who 
e  expected  to  give  birth  on  or  after 
Dril  30, 2000 

And  parents  for  the  first  time  have 
e  right  to  13  weeks  unpaid  parental 
ave.  Fathers,  also  for  the  first  time, 
an  take  time  off  for  the  birth  of  their 
hi  Id,  providing  they  give  three  weeks 
Dtice. 

Employees  can  take  time  off  to  deal 
ith  the  following  emergencies: 
i  if  a  dependent  falls  ill  or  has  been 
volved  in  an  accident  or  assaulted 
>  where  a  partner  is  having  a  baby 
Mo  make  longer  term  care 
rangements  for  a  dependent  who  is 

or  injured 

'» to  make  funeral  arrangements  or  to 
itend  a  funeral 

•  to  deal  with  an  unexpected 
sruption  or  breakdown  in  care 
rangements  for  a  dependent,  eg 
hen  a  childminder  or  nurse  fails  to 
rn  up 

Mo  deal  with  an  incident  involving 


an  employee's  child  during  school 
hours,  eg  if  a  child  has  been  involved 
in  a  fight  or  is  being  suspended  from 
school. 

While  there  is  no  set  time  limit  to 
how  much  time  can  be  taken  off,  the 
Government  said  the  leave  in  most 
cases  would  be  one  or  two  days. 

Parents  of  disabled  children  will  be 
able  to  use  their  entitlement  of  13 
weeks  unpaid  leave  up  to  the  child's 
18th  birthday. 

Further  information  on  new  rights 
can  be  obtained  by  phoning  the 
Department  of  trade  and  industry's 
enquiry  line:  020  7215  6207. 


letting  off  to  Copenhagen, 
;ourtesy  of  Compeed 


taff  from  Short's  Chemist  in  Gosport 
e  off  to  Copenhagen  for  a  weekend 
'eak  and  a  staff  party  worth  £200 
ter  their  pharmacy  was  named 
ompeed  Pharmacy  of  the  Year  1999. 

Pharmacist  Paul  Short  was  more 
lan  a  little  bit  surprised  to  discover 
is  pharmacy  was  the  overall  winner 
3  it  was  his  assistants  who  had 
itered  the  competition. 

The  800  independent  pharmacies 


invited  to  take  part  were  judged  on 
their  window  display,  Compeed 
merchandising,  knowledge  of  moist 
wound  healing,  and  sales 
performance.  Twelve  regional  winners 
were  nominated  by  Compeed  sales 
representatives  and  although  there 
had  to  be  one  overall  winner,  the  1 1 
runners-up  each  received  a  staff  party 
worth  £200  and  a  commemorative 
clock. 


New  outlets  tor 
NHS  Direct 

NHS  Direct  has  been  given  a  major 
boost  with  the  launch  of  NHS  Direct 
On-line  and  the 'NHS  Direct 
Healthcare  Guide',  and  the  extension 
of  the  telephone  advice  line  to  cover 
one-third  of  the  country. 

The  'Healthcare  Guide'  covers  the 
top  20  symptoms  about  which  callers 
contact  NHS  Direct.  Flow  charts, 
using  questions  about  symptoms, 
guide  the  reader  to  three  options  - 
call  999;  phone  NHS  Direct;  or  try 
self-care,  which  includes  consulting  a 
pharmacist.  Ten  free  copies  were  sent 
to  each  pharmacy  in  England  for  sale 
or  free  distribution  to  customers. 
Copies  are  available  for  sale  (rsp 
£1.99)  from  the  Doctor  Patient 
Partnership  (Fax  020  7383  6966). 

The  on-line  service  to  be  found  at 
www nhsdirect.nhs.uk  is  intended  to 
provide  an  easy  route  to  good  quality 
information  on  the  internet.  Key 
sections  include:  health  in  the  news; 
healthy  living;  advice  on  smoking  and 
drinking;  and  the  Healthcare  Guide. 


aul  Short  (right),  proprietor  of  Short's  Chemist,  pictured  here 
•iving  his  commemorative  clock  from  sales  representative 
imon  Cooper.  Also  pictured  (left  to  right)  are  Tracey  Tourle,  senior 
roduct  manager,  and  assistants  -  Sophie  Short,  Pam  Hunt,  Sue 
ogers,  Helen  Nelson,  Sara  Kirhy  and  Marie  Graham 


Compensation 

for  unfair 
dismissal 
increases 

Since  the  end  of  last  year  (October  25 
to  be  precise),  workers  who  win  unfair 
dismissal  cases  can  be  paid  up  to 
£50,000  in  compensation. 

The  Employment  Relations  Act 
raises  the  current  limit  of  £12,000  and 
Minister  for  Competitiveness,  Alan 
Johnson,  says  the  government  is 
sending  a  firm  message  to  employers. 

"Unfair  dismissal  is  a  serious 
issue.  Hopefully  this  move  will 
encourage  bosses  to  set  up  or 
improve  in-house  systems  for 
resolving  disputes,"  he  said. 

Also  from  this  date  there  will  be  no 
limit  on  the  compensation  awarded  to 
an  employee  who  has  been  unfairly 
dismissed  or  selected  for  redundancy 
for  health  and  safety  or  public  interest 
disclosure  reasons,  know  as  whistle- 
blowing. 


Stuffed  Flatty 
Mushrooms 


All  of  us  should  be  eating  at  least  five  portions  of  fruit  and  vegetables  every 
day  to  maintain  our  health.  To  help  us  reach  this  target,  the  Fresh  Fruit  & 
Vegetable  Information  Bureau  has  created  this  tasty  dish  which  could  be 
served  as  a  starter  or  a  quick  and  tasty  snack 


4  flat  or  open  mushrooms 

2-3  tblsp  vegetable  stock  or  a  little  yeast  extract,  dissolved  in  hot  water 

8oz/225g  cottage  cheese  drained 

1oz/25g  Edam  cheese,  grated 

1/4  -1/2  teaspoonful  of  made-up  mustard 

Pinch  dried  oregano 

Freshly  ground  black  pepper 

4  slices  wholemeal  or  granary  bread 

1oz/25g  low  fat  spread 

To  garnish:  Sprigs  of  fresh  parsley 


Wipe  the  mushrooms  with  a  damp  cloth  and  trim  the  stalks.  Sprinkle  the  stock 
evenly  over  the  mushrooms.  Mix  together  the  cheeses,  mustard  and  oregano, 
Spoon  onto  each  mushroom.  Season,  grill  under  a  hot  grill  for  three  to  four 
minutes.  Toast  the  bread  both  sides  and  spread  with  a  little  butter  or  low  fat 
spread.  Cut  the  toast  into  decorative  shapes,  eg  leaves  or  diamonds,  and 
arrange  around  the  mushrooms.  Garnish  with  parsley. 
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Showcase 


New  look  for 
Rinstead 
teething  gel 

Schering-Plough  has 
repackaged  its 
Rinstead  Teething  Gel 
which  now  comes  in  a 
larger  15g  tube. 

The  new  look  is 
designed  to  give  the 
product  increased  on- 
shelf  visibility.  The  gel 
contains  0.5  per  cent  of 
lidocaine  and  is 
suitable  for  infants  and 
children  aged  three 
months  and  over. 

Pharmacy  support 
includes  new  PoS 
material  and  a  counter 
top  unit  containing  the 
complete  Rinstead 
range. 

A  new  free  leaflet 
called  'Teething  made 
simple'  is  available  to 
advise  parents  on  how 
to  make  teething  time 
as  pain  free  as 
possible.  The  leaflet 
can  be  displayed  in  a 
rack  at  the  side  of  the 
counter  top  unit. 

A  15g  tube  retails  at 
£2.20. 

Schering-Plough  Ltd. 
Tel:  01707  363636. 

Baby  cough 
syrup  joins 
'modern'  Tixylix 

Novartis  Consumer 
Health  is  adding  a  new 
baby  cough  syrup  to  its 
Tixylix  range  of 
children's  cough  and 
cold  products.  It  is  also 
introducing  a  modern 
new  look  for  the  entire 
Tixylix  brand. 

Tixylix  Baby  Syrup 
(£2.89)  is  formulated  to 
help  relieve  the 
symptoms  of  dry 
tickling  coughs  in 
children  of  three 
months  to  five  years. 


The  product  is  a 
soothing  glycerol 
based  cough 
suppressant,  flavoured 
with  blackcurrant. 

It  is  colour,  sugar 
and  alcohol  free  as  a 
recent  Gallup  Survey 
carried  out  for  Novartis 
showed  99  per  cent  of 
mums  consider  this  is 
important. 

The  new  packaging 
features  a  distinctive 
new  brand  identity 
and  new  colour  coding 
to  help  ease  product 
selection. 

Contemporary  new 
illustrations  on  the 
packs  depict  children 
involved  in  activities 
that  can  be  restricted 
by  cough  and  cold 
symptoms. 

Tixylix  and  Tixymol 
are  being  supported 
by  a  £2  million  winter 
advertising  campaign 
including  TV  support 
and  press  advertising 
in  parental  magazines 
until  March  2000. 
Novartis  Consumer 
Health. 

Tel:  01403  210211. 
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BABY  SYRUP 


Soothing  relief 
for  dry  coughs 

Blackcurrant  flavour 


Sound  advice 
for  acne 

■    S  :;  j,  5  ■<  <  (J  «  '  ?  ;V 

Stiefel  Laboratories  is 
supporting  its 
pharmacy-only 
PanOxyl  Aguagel 
treatment  for  acne 
with  a  promotional 
campaign  designed  to 
provide  acne  sufferers 
with  good  advice. 

To  help  teenagers 
and  parents  cope  with 
acne,  the  company  has 
produced  a  booklet 
entitled  'The  Little 
Book  of  Acne  Facts. 

Copies  of  this  free 
booklet  are  available 
for  pharmacies  from 
Stiefel  Laboratories' 
sales  representatives. 
•  The  company  is  also 
running  acne  training 
modules  for  pharmacy 
assistants  this  winter. 
Training  leaflets 
regarding  skin,  acne 
and  the  psychological 
effects  of  acne  are 
available. 

Stiefel  Laboratories 
(UK)  Ltd. 

Tel:  01628  524966. 

Build-up  your 
energy  levels 

Nestle  is  relaunching 
its  Build-up  range  of 
nutritionally  fortified 
shakes  and  soups  to 
appeal  to  health- 
conscious  consumers 
who  want  to  boost 
energy  levels. 

New  additions  to  the 
range  include  Banana 
Instant  Shake  to 
complement  the  range 
of  milk  drinks  and  two 
new  flavours  of  soup  - 
Tomato  and  Vegetable. 

The  eye-catching 
new  packaging 
features  the  straplines 
'helps  you  bounce 
back'  and  'helps  pick 
you  up  and  put  you 
back  on  track'  to 
reinforce  the  energy- 
providing  gualities. 

The  range  is  fortified 
with  1 2  vitamins  and 
six  essential  minerals. 
Retail  prices  are  £0.69 
for  a  sachet  of  soup 
and  £2.45  for  a  pack  of 
four  milkshakes. 
Nestle  Heath  Care. 
Tel:  020  8686  3333. 


Natural 
emollient  for 
problem  skin 

Optima  Healthcare  is 
launching  a  new 
natural  emollient 
cream  for  problem 
skin. 

Allergenics  cream 
(50ml,  £4.99)  contains 
100  per  cent  natural 
ingredients  and  is 
steroid-  and 
preservative-free.  It  is 
for  use  on  dry,  itchy 
skin  conditions  such  as 
eczema  and  psoriasis. 
The  cream  is  endorsed 
by  the  National 
Society  for  Research 
into  Allergies. 

The  product's  main 
active  ingredients  are 
phytosterols  which  are 
extracted  from  GM- 
free  soya  beans  to  help 
calm  irritation. 
Optima  Healthcare  Ltd. 
Tel:  01222  388422. 

Weleda's  new 
formulary  is 
only  natural 

Weleda  has  published 
a  Natural  Medicines 
Formulary  as  part  of  its 
75th  Anniversary 
activities. 

The  NMF  is 
intended  to  develop  a 
fuller  understanding  of 
the  wide  selection  of 
herbal,  anthroposophic 
and  homoeopathic 
medicines. 

It  is  similar  to  the 
British  National 
Formulary  in  style 
layout  and  format. 
Information  about 
Weleda  medicines  are 
presented  in  chapters 
relating  to  particular 
disorders  such  as 
respiratory  system  or 


Soothing  relief  for 
sore,  stuffy  noses 


is 
1 


►  Dual-action  for  rapid  relief 

►  Gently  decongests 
*  Soothes  inflammation  and  soreness 

in  and  around  the  nose 
»  Helps  keep  the  nose  comfortable  and  clear 


Happinose 

Nasal  Decongestant  Balm  with  natural  essential  oils 


nervous  system. 
The  NMF  has  a  retail 
value  of  £11.50  but  will 
be  available  free  of 
charge  from  January 
as  part  of  a  special 
Pharmacy-only  launch. 
Weleda  (UK)  Ltd 
Tel:  0115  944  8222. 

Spread  a  little 
Happinose 

Happinose  from 
Dendron  is  a  new 
nasal  decongestant 
balm  that  uses  natural 
essential  oils  to  relive 
congestion  and  sooth 
inflamed  skin  in  and 
around  the  nose. 

The  balm  contains 
menthol  along  with 
other  essential  oils  for 
the  symptomatic  relief 
of  nasal  congestion 
associated  with  colds, 
hayfever  and  catarrh. 
It  is  gentle  enough  to 
be  used  in  children 
aged  five  years  and 
older. 

The  tube  format 
(14g,  £3.45)  makes  it 
highly  portable  and 
discreet. 

Dendron  is 
supporting  the  launch 
of  Happinose  with  a 
£850,000  national 
advertising  campaign, 
which  runs  on  TV, 
radio  and  in  the 
national  press  from 
February  to  April. 

A  showcard  is  also 
available  which 
depicts  the  animated 
'Stuffynose',  'Sorenosei 
and  'Happinose'  faces! 
which  feature  in  the 
campaign. 

Each  pack  contains  <j 
patient  information 
leaflet. 
Dendron. 
Tel:  01923  229251. 


nderstanding 
different 
smokers'  needs, 

The  widest 
product  range. 


Fresh  Start 
Complete 
Quitters  Support 
Programme. 


assive  £6 


It  all 


up  to 

NQi 


NICORETTE 

Contains  nicotine 

Where  there's  a  willy  there's  a  way. 


ette  smoking  cessation  products  abridged  prescribing 
nation  Presentation:  Inhalator:  Inhalation  cartridge  containing 

nicotine  for  oromucosal  use  via  a  mouthpiece.  Microlab: 
ine  B-cyclodextrin  complex  17.4mg,  equivalent  to  2mg 
ie.  Indications:  Inhalator  Nicotine  dependence  and  symptom 
m  smoking  cessation.  Microtab:  Intended  to  help  smokers 
vant  to  give  up  smoking  but  who  experience  difficulty  in  doing 
wing  to  their  dependence  on  nicotine.  Dosage  it 
"istration:  Inhalator:  Adults  b  elderly  -  6-12  cartridges/day 
weeks.  Half  no.  of  cartridges  in  weeks  9  &  10.  Stop  usage  in 
"  11  &  12.  Children  -  contraindicated  below  age  18  years. 
tab  Adults  &  Elderly  -  The  tablet  is  used  sub-lmgually  with  a 
mended  dose  of  one  tablet  per  hour  or,  for  heavy  smokers 

than  20  cigarettes  per  day),  two  tablets  per  hour.  Most 


smokers  require  8  12  or  16  24  tablets  per  day,  not  to  exceed 
40  tablets.  Duration  of  treatment  is  individual  but  between  3  &  6 
months  is  recommended.  The  nicotine  dose  should  be  gradually 
reduced  by  decreasing  the  total  number  of  tablets  used 
per  day.  Treatment  should  be  stopped  when  daily  consumption 
is  down  to  one  or  two  tablets.  Children  -  Contraindicated  below 
age  18  years.  Precautions:  Inhalator  b  Microtab  Peptic  ulcer, 
Angina  pectoris.  Recent  myocardial  infarction.  Serious  cardiac 
arrythmias,  Systemic  hypertension.  Peripheral  vascular  disease, 
Diabetes  melhtus.  Hyperthyroidism,  Phaeochromocytoma, 
Hepatic,  Gastric  or  Renal  disease.  Contra-indications:  Inhalator  b 
Microtab  Pregnancy  b  Lactation.  Inhalator  Non  tobacco  users, 
intolerance  to  nicotine  or  menthol  Special  Warnings:  Inhalator 
Cease  smoking  before  use.  Best  used  at  room  temperature 


Adverse  Effects:  Inhalator:  Most  commonly  cough,  irritation  of 
nose,  throat  and  mouth,  gastro  intestinal  symptoms  or  anxiety. 
Microtab:  Most  commonly  heartburn,  mouth  irritation,  hiccups, 
nausea,  dizziness,  unpleasant  taste,  headache,  sensation 
of  lump  in  throat.  Pharmaceutical  Precautions:  Inhalator  b 
Microtab:  Store  below  30°C.  Legal  Category:  Inhalator  b 
Microtab:\?\  Package  Quantities  &  Cost  (all  trade  prices  correct 
at  time  of  printing):  Inhalator:  6-pack  -  (£3.39),  42-pack  -  (£11.37) 
(PL0022/0163).  Microtab-  30-pack  -  (£3.57),  105-pack  -  (£9.84) 
(PL0032/0239)  PL  Holders:  Pharmacia  Laboratories  Ltd.: 
Inhalator  Pharmacia  &  Upiohn  Ltd.:  Microtab  For  further  information, 
contact  Pharmacia  &  Upjohn  Ltd ,  Davy  Avenue.  Milton  Keynes, 
MK5  8PH  Tel  01908  66  11  01.  «fej  Pharmacia 

Date  of  preparation:  November  1999  RM  &Upjohn 


Avent  Express 
sterilises  in 
minutes 

Cannon  Avent  is 
launching  a  fast  new 
electrical  steam 
steriliser  into  its  Avent 
range  this  month. 

The  Avent  Express 
(£39.99)  is  designed  to 
replace  the  Avent 
Electrical  Steam 
Steriliser.  Cannon 
Avent  says  laboratory 
tests  have  shown  it  to 
sterilise  in  under  nine 
minutes.  The  product 
has  the  capacity  to 
sterilise  six  bottles  at 
one  time. 

The  internal  rack 
clips  together  to  form  a 
dishwasher  basket  for 
mothers  who  like  to 
wash  small  items  such 
as  teats,  soothers  and 
breast  pumps  in  the 
dishwasher  prior  to 
sterilising  them.  The 
rack  can  accommodate 
the  Avent  ISIS  Breast 
Pump  and  its 
accessories. 

The  steriliser  comes 
with  two  free  bottles. 
Cannon  Avent. 
Tel:  01787  267000. 

Hoi  new  dish  for 
feeding  liny  tots 

Paul  Murray  is 
launching  a  new  first 
feeding  set  in  its 
Junior  Macare 
babycare  range. 

The  Junior  Macare 
Heat  Sensitive  Feeding 
Set  features  a  heat 
sensitive  dish  and  first 
cutlery  for  small  hands 
to  grasp  and  control. 


The  dish  is  designed 
to  change  from  orange 
to  yellow  when  food 
placed  on  it  is  too  hot, 
warning  parents  to 
wait  before  feeding 
their  child. 

A  non-slip  suction 
base  holds  the  dish 
firmly  in  place. 

The  set  retails  at 
£2.99. 

Paul  Murray  pic. 
Tel:  023  8026  8444. 


sound 


Aromatherapy 
that's  safe  and 
sound 

Safe  &  Sound 
Aromatherapy 
Essential  Oils  from 
Paul  Murray  are  100 
per  cent  pure, 
undiluted,  and  use  the 
essential  oils  of 
aromatic  plants  which 
are  believed  to  help 
promote  physical  and 
mental  well  being. 

The  oils  can  be  used 
for  massage,  bathing, 


inhalation  or 
vaporisation.  Eight  oils 
are  available: 
peppermint, 
lemongrass,  geranium, 
eucalyptus,  ylang 
ylang,  tea  tree, 
rosemary  and 
lavender. 

The  oils  are 
available  in  packs  of 
four  or  in  a  counter 
stand  deal.  Retail 
prices  range  from 
£3.49  to  £4.49. 
Paul  Murray  pic. 
Tel:  023  8026  8444 

New  Year 
launch  ioi 
Herbal 
Concepts 

Herbal  Concepts  has 
launched  the  first 
stage  of  a  new  range 
of  licensed  traditional 
herbal  remedies  into 
pharmacies. 

The  range  is  being 
be  introduced  with  five 
products  -  Period  Pain 
Relief  (24,  £2.99), 
Rheumatic  Pain  Relief 
(36,  £3.49),  Asthma 
and  Catarrh  Relief  (28, 
£4.99),  Daily  Fatigue 
Relief  (90,  £4.99)  and 
Weight  Loss  Aid  (90, 
£4.99). 

The  clear  packaging 
is  designed  to  simplify 
product  selection  for 
the  consumer. 

The  launch  will  be 
supported  by  a  press 
advertising  campaign 
starting  at  the 
beginning  of  the  year. 
Herbal  Concepts  Ltd. 
Tel:  01296  689045. 

Newly  named 
Duraphat  Rinse 

Colgate  Oral 
Pharmaceuticals  is 
now  marketing  its 
Fluorigard  Weekly 
Rinse  with  the 
Duraphat  portfolio  of 
fluoride  products. 

Now  known  as 
Duraphat  Rinse,  the 
product  has  been 
repackaged  in  a  bottle 
with  a  cheguered 
graphic  design.  It 
contains  0.2  per  cent 
w/w  of  sodium 
fluoride. 

The  mint  flavoured 
product  is  formulated 
to  act  at  the  tooth 
surface  to  prevent 
demineralisation  and 
promote  re- 
mineralisation.  Topical 
fluoride  also  inhibits 
acid  production  by 
caries  forming 
bacteria. 


It  is  suitable  for 
groups  at  risk  from  six 
years,  including  those 
with  a  history  of  high 
levels  of  dental  caries, 
appliance  wearers,  the 
handicapped  and 
elderly. 

The  product  is  pre- 
diluted  and  has  a  low 
alcohol  content  (4.96 
per  cent).  Retail  price 
is  £3.59. 
Colgate  Oral 
Pharmaceuticals . 
Tel:  01483  302222. 

Added 

confidence  with 
new  Predictor 

The  new  Predictor 
Pregnancy  test  has 
been  redesigned  to 
add  confidence  to  the 
brand  and  increase  its 
on-shelf  impact. 

A  recent  survey  by 
Chefaro  found  that 
women  did  not  dispute 
the  accuracy  of  the 
tests  currently 
available,  but  they 
lacked  confidence  in 
their  own  ability  to 
carry  out  the  test 
correctly. 

As  a  result  Chefaro 
has  modified  its 
Predictor  test  with 
extra  control  windows 
in  the  test  stick  to 
reassure  users  that  the 
test  has  been 
performed  correctly. 
The  test  is  over  99  per 
cent  accurate  and  can 
be  used  at  any  time  of 
day  and  on  the  day  the 
period  is  due. 

The  company  has 
launched  a  web  site 
( www.  predictor,  co.uk) 
which  gives  general 
information  about 
pregnancy  and 
Predictor.  There  is  a 
direct  link  from  the 
website  to  the 
Consumer  helpline. 

The  Predictor  price 
promotion  will 
continue  to  be 


available  on  the  new 
tests.  The  special  offer 
gives  pharmacies  the 
opportunity  to  offer  the 
Predictor  double  test 
pack  at  £8.95,  a  saving 
of  £2  on  the  normal 
recommended  selling 
price.  A  bigger  saving 
is  available  on  the 
Predictor  single  test 
pack  at  £5.95,  a  saving 
of  £2.30. 
Chefaro. 

Tel:  01480  421800. 

Estroven  joints 
launch 

Estroven  has 
introduced  a  range  of 
supplements 
containing 
glucosamine  and 
chondroitin  for  joint 
health. 

The  range  offers  a 
choice  of  formulations 
and  ensures  a  high 
daily  intake  of  the  two 
active  ingredients,  also 
referred  to  as 
proteoglycans. 

Glucosamine  and 
Chondroitin  High 
Strength  Orange  Drink 
Mix  (30  sachets, 
£19.45)  comes  as  one-  I 
a-day  sachets  each 
containing 

glucosamine  l,500mg 
and  chondroitin 
l,200mg.  The  contents 
of  one  sachet  should 
be  dissolved  in  250ml 
water  to  produce  a 
pleasant  tasting  sugar- 
and  starch-free  drink. 

Glucosamine  and 
Chondroitin  High 
Strength  Capsules  (60, 
£19.99)  contain 
glucosamine  500mg 
and  chondroitin 
400mg.  The 
recommended  dose  is 
one  capsule  three 
times  a  day. 

The  third  product  in 
the  range  is 
Glucosamine  Plus 
Curcumin  and  Ginger 
Caplets  (60,  £14.99), 
each  containing 
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(25mg  glucosamine, 
;tandardised  curcumin 
extract  300mg  and 
itandardised  ginger 
extract  25mg.  The 
ecommended  dose  is 
wo  caplets  twice  daily. 

Glucosamine  and 
:hondroitin  are  found 
laturally  in  joints 
where  they  help  to 
naintain  mobility  and 
lexibility.  Curcumin 
ras  antioxidant 
properties  and  is 
hought  to  be  involved 
n  blocking  the 
nflammatory 
nechanism.  Ginger  is 
ilso  thought  to  have  a 
ole  in  healthy 
rirculation. 
ristroven  Ltd. 
fel:  01803  665678. 


rhe  power  of 
Olbas 

jR  Lane  Health 
'roducts  is  supporting 
ts  newly  repackaged 
Dlbas  inhalant 
lecongestant  range 
vith  a  regional  TV 
:ampaign  during  the 
)eak  months  for 
:oughs  and  colds. 

On  air  until  the  end 
)f  February,  the 
campaign  runs  across 
"hannel  5's  'southern 
nacro'  region  covering 
Vnglia,  the  South, 
Vest  Country,  Wales 
ind  the  Midlands. 

Using  the  slogan  'the 
)ower  to  breathe',  the 
lew  advertising 
eatures  an  animated, 
:reaking  balloon  to 
lemonstrate  the 
eeling  of  congestion, 
lie  balloon  is  then 
mrst  by  the  Olbas 
nhaler  stick,  allowing 
iir  to  rush  in  and 
>rovide  relief. 

The  TV  campaign  is 
>art  of  £1  million 
narketing  support  for 
he  brand  which  also 
ncludes  press 

dvertising  in  national 


newspapers  until 
March. 

The  new  packaging 
for  the  Olbas  range 
uses  strong, 
contemporary  graphics 
while  retaining  the 
brand's  orange  and 
green  colours. 
GR  Lane  Health 
Products  Ltd. 
Tel:  01452  524012. 

Back  support 
helps  body  heal 
itself 

Sabona  has  launched  a 
new  back  support  that 
is  designed  to  help 
speed  up  the  recovery 
process  by  keeping  the 
injured  area  warm. 

The  Sabona  Back 
Support  (£44.95) 
contains  thermal 
copper  insulation  with 
15  per  cent  nickel  free 
copper  woven  into  a 
special  blend  of 
fabrics.  The  copper 
conducts  natural  body 
heat,  retains  the  heat 
generated  and  stores  it 
within  the  fabric, 
promoting  a  quicker 
recovery. 

The  back  support  is 
also  a  double  action 
belt.  One  belt  gives 
support  and  has  a 
Velcro  fastening  to 
ensure  a  comfortable 
fit.  The  other  belt  can 
be  tightened  to  add 
strength  to  the  back 
area,  encouraging 
correct  posture. 
Sabona  of  London. 
Tel:  0800  373  976. 

Pantyliners  that 
'breathe'  from 
AO  days 

New  Breathable 
Alldays  pantyliners 
from  Procter  &  Gamble 
feature  a  new 
'breathable'  backing  to 
allow  water  vapour  to 
escape  at  the  same 
time  as  preventing 
dischaigc  leaking  onto 
underwear. 

The  improvements 
are  designed  to  offer 
maximum  protection 
with  quilted  sides  and 
a  soft  weave  for  added 
comfort.  The  top  sheet 
has  speciaify  designed 
holes  that  are  shaped 
to  draw  moisture  into 
an  absorbing  core  and 
keep  it  'locked  in'. 

Presented  in  new 
lilac  packaging,  the 
products  are  available 
in  small,  normal  and 
large  sizes. 

Procter  &  Gamble  UK. 
Tel:  0191  279  2000. 


Test  your 
knowledge  of 
thrush 

Pfizer  Consumer 
Healthcare  is  running 
a  second  brain  teasing 
competition  for 
pharmacy  assistants  to 
test  their  knowledge 
about  vaginal  thrush. 

A  training  module 
entitled  'Advising  on 
vaginal  thrush  in 
pharmacy'  is 
accompanied  by  an 
entry  form  with 
questions  about 
vaginal  thrush.  The 
booklet  also  includes 
information  about 
Diflucan  One  oral 
thrush  treatment. 

By  entering  the 
competition,  pharmacy 
assistants  have  the 
chance  to  win  an 
opaque  high  ball 
tumbler. 

Pfizer  Consumer 
Healthcare  is  also 
supporting  Diflucan 
One  with  an  £800,000 
press  advertising 
campaign  starting  in 
February. 

Aimed  at  women 
aged  20-44,  the 
advertising  will  appear 
in  the  national  press 
and  women's 
magazines.  The  press 
campaign  will  follow 
the  £750,000  January 
TV  campaign  for  the 
brand. 

The  advertising  is 
designed  to  provide  a 
simple,  direct  message 


that  reflects  the 

convenience  and  ease 

of  use  of  the  product. 

Pfizer  Consumer 

Healthcare. 

Tel:  01420  84801. 

Relaunch  for 
Red  Kooga 

Peter  Black  Healthcare 
is  relaunching  its  Red 
Kooga  Ginseng  with 
new  packaging,  and  a 
consumer  education 
and  promotional 
campaign. 

The  new  packaging 
will  incorporate  a 
redesign  of  the 
distinctive  Kooga  logo, 
more  product 
information  and  a  life- 
size  illustration  of  the 
enclosed  tablets  and 
capsules. 

To  provide 
information  about  the 
brand  and  ginseng  on 
request,  a  customer 
email  address  is  being 
launched  which  will 
support  the  existing 
telephone  line.  Details 
of  both  information 
services  will  be 
featured  on  the  new 
pack  and  a  new 
consumer  leaflets  has 
also  been  developed. 

A  trade  and 
consumer  media 
public  relations 
campaign  will  support 
the  brand  throughout 
the  spring  months. 
Peter  Black 
Healthcare. 
Tel:  01283  228300. 


Colour  rich, 
luscious  lips 
from  L'Oreal 

L'Oreal  will  launch  a 
new  moisturising 
lipstick  range  in  late 
February. 

L'Oreal  Color  Riche 
lipstick  (£5.99)  has 
been  developed  to 
provide  shiny,  intense 
colour  with  long- 
lasting  moisturisation. 

The  formulation 
includes  vitamins  A 
and  E  to  moisturise 
and  the  lips  plus  a  UV 
filter  to  help  block 
damaging  UV  rays. 

The  range  comprises 
25  shades  including 
three  natural  looking 
'transparent'  shades  - 
Sheer  Chocolate, 
Sheer  Soft  Rose  and 
Sheer  Cherry. 

The  lipsticks  are 
presented  in  elegant 
champagne  coloured 
metallic  casing  with  a 
band  of  gold. 
L'Oreal  (UK)  Ltd. 
Tel:  020  8762  4000. 

Oil  of  Olay 
targets  skin 
ageing 

Procter  &  Gamble  is 
launching  two  new 
anti-ageing  products 
in  its  Oil  of  Olay  range. 
Total  Effects  Time 
Resist  moisturise!  and 
foundation  both 
contain  VitaNiacin  -  a 
vitamin  complex 
comprising 
niacinimide  (vit  B3), 
panthenol  (pro-vit  B5) 
and  topopheryl  acetate 
(vit  E). 

The  products  are 
formulated  to  combat 
the  seven  signs  of  skin 
ageing  -  the 
appearance  of  blotches 
and  age  spots,  skin 
texture,  skin  tone, 
dryness,  visible  pores, 
skin  surface  dullness, 
and  fine  lines  and 
wrinkles. 

P&G  says  its  tests 
show  that  64  per  cent 
of  women  who  tried 
the  moisturiser  found 
that  it  was  better  than 
their  current 
moisturiser. 

The  range  is  being 
launched  in  Boots  and 
Superdrug  this  month 
and  will  be  available 
nationally  from 
February. 

Retail  prices  are 
£18.50  for  the 
moisturiser  and  £9.99 
for  the  foundation. 
Procter  &  Gamble  UK. 
Tel:  01932  896000. 
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Harmony  gets 
new  look  and 
new  products 

The  Harmony  haircare 
brand  is  being 
relaunched  with  new 
styling  products,  a  new 
look  and  new 
formulations. 

The  range  now 
includes  three  styling 
mousses  and  three 
styling  aids  as  well  as 
four  hairsprays.  New 
formulations  include 
keratin  proteins  to 
strengthen  and  restore 
vitality  to  the  hair, 
collagen  for  elasticity 
sunscreens  and 
panthenol  for 
moisturisation.  The 
products  are 
refreshingly 
fragranced  with 
bergamot,  grapefruit 
and  orange. 

The  new  styling  aids 
(all  £2.99)  are  Root  Lift 
Spray  to  create  volume 
in  fine  hair,  Sleek  and 
Smooth  Gel  Serum  for 
frizz  control  and  shine, 
and  Finish  and  Shine 
Creme  Wax  to  give 
shape,  definition  and 
shine. 

Volume  Mousse 
(£2.29)  comes  in  three 
variants  -  to  lift  and 
thicken  fine  hair,  for 
coloured  or  permed 
hair  and  moisturising 
for  curls  and  dry  hair. 

The  four  aerosol 
hairsprays  include 
Firm  and  Extra  Firm 
Hairspray  to  hold  and 
fix  the  hair  (200ml, 


£1.59;  300ml,  £2.09) 
and  Flexible  Hairspray 
in  Natural  and  Firm  for 
hold  with  movement 
(200ml,  £1.79;  300ml, 
£2.29). 

The  relaunch  will  be 
supported  with  a  £1 
million  press 
advertising  campaign 
in  women's  magazines 
from  March  1  until  the 
end  of  July.  The 
advertising  will  feature 
the  strapline  'If  your 
head  says  what's  in 
your  heart,  you're  in 
Harmony'. 
Jenks  Sales  Brokers. 
Tel:  01494  442  446. 

Beat  winter 
blues  with  berry 
therapy 

The  Berry  Therapy 
Collection  from  Baylis 
&  Harding  comprises 
four  body  washes  - 
Blueberry,  Strawberry, 
Raspberry  and 
Blackberry. 

The  formulations 
include  fruit  acids, 
vitamin  E  and  pro 
vitamin  B5.  Fruit  acids 
are  a  natural  source  of 
alpha-hydroxy  acids 
(AHAs)  which  help 
promote  skin  renewal 

Eye-catching 
packaging  features 
bright  berry  fruit 
ihustrations  with  a  3D 
effect. 

A  500ml  pack  retails 
at  £1.49. 

Midlands  Cosmetics 

Sales  Ltd. 

Tel:  0121  359  0099. 
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Light  up  your 
life  with  Tabriz 

Tabriz  is  a  new  candle 
from  Tisserand  using  a 
blend  of  fruit,  grass 
and  leaf  oils  to  vitalise. 

Robert  Tisserand  has 
produced  a  natural 
suspension  of  essential 
oils  such  as  Florida 
Grapefruit,  Spanish 
Lemon  Leaf,  Moroccan 
Peach  Leaf  and 
Javanese  Vetiver  in 
vegetable  wax  without 
using  paraffin  or 
beeswax. 

The  candle  comes  in 
a  turguoise  Persian 
glass  which  has  been 
hand  blown  in  Iran 
from  recycled  glass. 

The  Tabriz  candle 
has  a  burning  time  of 
24  hours  and  retails  at 
£9.99. 
Tisserand 
Aromatherapy. 
Tel:  020  8964  0024. 


Winter  warmer 
mask  joins 
Christy  range 

Network  Health  & 
Beauty  is  introducing  a 
new  facemask  in  its 
Christy  range. 

Christy  Thermal 
Cleansing  Complex 
Sunflower  Sauna 
Facemask  is 
formulated  to  absorb 
impurities  and 
energise  the 
complexion.  The 
product's  warming 
agents  help  to  open 
pores. 

The  mask  contains 
kaolin  to  help  dissolve 
and  draw  out  grime 
and  excess  oil  plus 
glycerin  to  soften  the 
skin  and  rebalance 
moisture  levels. 

For  maximum 
benefits,  the  product 
should  be  applied 
evenly  to  wet  skin 
using  dry  hands, 
avoiding  eyes  and  lips. 
It  should  be  left  for  five 
to  15  minutes  before 


rinsing  with  warm 
water.  This  mask  does 
not  dry. 

The  product  is 
packaged  in  a  vibrant 
yellow  and  purple  15g 
sachet  (£0.99). 
Network  Health  & 
Beauty. 

Tel:  01252  533333. 

Lynx  Phoenix 
rises  up  for  the 
new  millennium 

Elida  Faberge  is 
launching  a  new 
fragrance  in  its  Lynx 
male  toiletry  range. 

The  vitalising  fresh 
aromatic  fragrance  of 
Lynx  Phoenix,  created 
for  the  new 
millennium  by 
fragrance  expert  Ann 
Gotlieb,  is  inspired  by 
'the  phoenix  rising 
from  the  ashes  of 
destruction'  and  'the 
rebirth  of  a  better 
world'. 

The  fragrance  will 
be  available  in 
bodyspray,  shower  gel, 
aftershave,  roll-on  and 
deodorant  stick.  Retail 
prices  range  from 
£1.99  for  50ml  roll-on 
to  £7.45  for  100ml 
aftershave. 

The  launch  of  the 
new  variant  will  be 
backed  by  a  £9.5 
million  campaign  with 
TV  advertising  from 
February  21  until 
March  19.  The  support 
programme  will  also 
include  cinema 
advertising,  poster  and 
press  advertising  and 
direct  mail  fragrance 
sampling.  Eye- 
catching PoS  material 
and  promotions  will  be 
available  to  support 
the  launch  in-store. 

Phoenix  joins 
Voodoo,  Apollo,  Inca, 
Atlantis  and  Africa  in 
the  Lynx  line-up.  The 
Java  variant  will  be 
delisted. 
Elida  Faberge. 
Tel:  020  8481  6000. 


Red  is  the 
colour... 

Mavala  is  introducing 
a  new  collection  of  rec 
nail  colours. 

Les  Rouges  de  | 
Mavala  features  six 
fiery  new  red  shades  -I 
Rouge  Charming, 
Rouge  Forever,  Rouge 
Passion,  Rouge  Hot, 
Rouge  Rouge  and 
Rouge  Rubis.  The  minja 
bottle  retails  at  £2. 95  J I 
Mavala  UK  Ltd. 
Tel:  01732  459412. 

Badger  balms 
all  the  way  from  i 
the  US 

From  New  Hampshire  i 
in  the  US  comes  the 
Badger  family,  five 
aromatic  balms 
blended  to  soothe 
tender  hps  or  dry 
thirsty  skin. 

Badger  heahng  Bain 
(£4.99)  can  be  used  on 
dry,  rough  or  chapped 
skin  on  elbows,  handsj; 
knees  and  feet. 
Ingredients  include 
olive  oil,  natural 
beeswax  to  prevent 
moisture  loss  and 
soothe  cracks,  castor 
oil,  aloe  vera,  which 
helps  heal  sun- 
damaged  skin,  and  oil 
of  sweet  birch  for  its 
antiseptic  properties. 

Badger  Lip  &  Body 
Balms  (£2.99)  are 
aromatic  balms 
incorporating  the  sami : 
ingredients  as  the 
Healing  Balm  but  witt 
the  addition  of 
wildflower  honey  and 
essential  oils  of  fruit 
flowers  and  herbs.  Lip 
&  Body  Balms  are 
available  in  four 
variants  -  Cinnamon 
Bay,  Ginger  &  Lemon, 
Tangerine  Breeze  and 
Highland  Mint.  The 
balms  are  packaged  ir 
compact  tins  which  an 
highly  portable. 
Grafton  international. 
Tel:  01543  480100. 
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COLD  SORE 

CONFIDENCE 


Cold  sores  can  make  life  miserable  for  the  UK's  1 2m  sufferers'. 
When  an  attack  strikes,  sufferers  want  to  get  rid  of  their  cold 
sore  fast  You  can  confidently  recommend  Zovirax  Cold  Sore 
Cream  as  nothing  works  faster  at 'blister'  or 'tingle'  to  treat  all 
stages  of  a  cold  sore4. 

BLISTER  VERSUS  TINGLE 

Did  you  know  that  not  all  cold  sore  sufferers  experience  the  tingle?  As  many  as 
40%  of  sufferers  have  no  warning  of  a  blister  outbreak  until  it  happens2.  Zovirax 
Cold  Sore  Cream  is  designed  for  aJJ  stages  of  a  cold  sore  as  it  is  now  clinically 
proven  to  treat  the  blister  as  well  as  the  tingle'.  Simply  begin  treatment  at  the  first 
sign  or  symptom  of  a  cold  sore. 

WHY  RECOMMEND  ZOVIRAX? 

Fhere  is  no  faster,  effective  treatment  than  Zovirax  at  the  blister  or  tingle  stages  of  a 
:old  sore3,4,5.  When  a  sufferer  gets  a  cold  sore  they  want  it  to  disappear  as  quickly 
as  possible  so  that  any  personal  embarrassment  and  physical  discomfort  is 
Tiinimised. 

Zovirax  Cold  Sore  Cream  has  been  shown  to  reduce  the  total  healing  time  of 
cold  sores  by  up  to  a  third,  and  also  to  shorten  the  duration  of  associated 
symptoms  such  as  pain14.  However,  not  all  aciclovirs  are  the  same  -  only  Zovirax 
fias  a  unique  patented  'MacP'  absorption  accelerator  formula  which  helps  speed 
aciclovir  to  the  site  of  infection. 

Zovirax  Cold  Sore  Cream  comes  in  both  the  original  tube  for  trusted  efficacy  and 
dso  in  a  pump  format  for  unrivalled  convenience,  portability  and  hygiene. 
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USEFUL  ADVICE  TO  PASS  ON  TO  SUFFERERS 

•  Be  prepared  -  always  keep  your  Zovirax  Cold  Sore  Cream  on  you,for  example 
n  your  handbag,  desk  drawer,  pocket,  washbag  or  car 

•  Begin  treatment  early  -  at  the  first  sign  or  symptom  of  a  cold  sore 

•  Apply  liberally  five  times  a  day  for  five  days  for  maximum  treatment  benefit 


THE  COLD  SORE  CYCLE  AND  ZOVIRAX  ACTION 

The  following  shows  the  stages  of  the  cold  sore  cycle  and  a  s/  indicates  when  you 
should  advise  your  customers  to  apply  Zovirax  Cold  Sore  Cream.  The  earlier  they 
start  the  better.  Zovirax  can  reduce  healing  time  by  days.  If  they're  lucky  they  could 
avoid  a  blister  altogether1  A\ 

V  Stage  1  The  Tingle  (prodrome)  -  Invisible  stage  of  the  cold  sore 
(tingling,  itching  or  burning  sensation  underneath  the  skin) ...  but  40%  of 
sufferers  don't  get  this  early  warning  (lasts  about  six  hours) .  Applying 
Zovirax  now  may  avoid  the  visible  appearance  of  a  cold  sore. 

V  Stage  2  The  Start  of  the  Blister  (macule)  -  First  visible  stage  of  a  cold 
sore.  Little  patches  of  redness,  sometimes  slightly  raised  but  not  actively 
swollen  which  can  be  painful  (lasts  up  to  24  hours).  Applying  Zovirax 
now  can  shorten  the  attack  by  days  and  so  reduce  the  duration 
of  associated  symptoms  such  as  pain. 

\/  Stage  3  Blister  Development  (papule)  -  Small,  raised  red  lumps  which 
may  feel  warm.  The  areas  of  redness  dictate  the  size  and  shape  of  oncoming 
cold  sore  blister  (lasts  one  to  two  days).  Applying  Zovirax  now  can 
shorten  the  attack  and  so  reduce  the  duration  of  associated 
symptoms  such  as  pain. 

V  Stage  4  The  Blister  (vesicle)  -  The  'dreaded  blister'  either  contains  or 
oozes  fluid.  This  is  the  painful  or  emotionally  distressing  cold  sore  outbreak. 
The  blister  can  resemble  a  'collapsed  sack',  or  flap  of  skin  if  it  has  already 
burst  (can  last  for  several  days) .  Applying  Zovirax  now  can  shorten 
the  attack  and  so  reduce  the  duration  of  associated  symptoms 
such  as  pain. 

t/  Stage  5  Scab  (ulcerated  crust)  -  Signals  that  the  end  of  the  cold  sore  is  in 
sight.  The  scab  may  become  itchy  but  is  not  contagious.  When  the  soft  crust 
dries  a  hard,  brittle  crust  remains,  which  will  fall  off.  Repeated  outbreaks 
may  cause  scarring  due  to  secondary  bacterial  infection  (can  last  for  several 
days).  //  is  too  late  to  start  applying  Zovirax  for  its  antiviral 
effect  but  continuing  Zovirax  treatment  through  this  stage  can 
help  the  cold  sore  go  away  by  moisturising  it  and  returning  the 
skin  to  normal. 


FOR  MORE  INFORMATION ... 

For  more  information,  for  pharmacy  assistants  or  consumers,  or  to  request  a  copy  of 
the  A-Z  of  Cold  Sores  -  containing  all  you  will  need  to  know  to  advise  on  cold  sores 
effectively  -  contact:  The  Cold  Sore  Information  Bureau  on  0845  603  0052. 
Look  out  for  the  distinctive  'helmet'  TV  advertising  campaign  currently  on  TV,  and 
for  Zovirax  Cold  Sore  Cream  adverts  in  consumer  and  trade  magazines. 

References:  1.  RooneyJF,  Straus  E,  Mannix  MI.,  Wohlenberg  CR,  Ailing  DW,  Duraois  JA, 
Notkins  AL.  Oral  acyclovir  to  suppress  frequently  recurrent  herpes  labialis.  Ann  Inter  Med 
1993;  1 18:268-72.  2.  Spruance  SL  et  al.  New  Kngl  |  Med,  1977;  69-75.  3.  Van  Vloten  WA  et  al. 
|  Anumicrob  Chemother  1983;  12  (suppl  15):  89-93-  4.  Data  on  file,  (ilaxo  Wellcome. 
5.  Fiddian  AP  el  al.  Br  MedJ  1983;  286:  1699-1701. 


roduct  information.  Presentation:  5%  wAv  aciclovir  in  water  irascible  cream  base  Uses:  Cold  Sore  treatment  Dosage  and  administration:  Apply  5  times  a  day  for  5  days.  It  is 
lportant  to  start  treatment  as  early  as  possible  after  the  start  of  an  infection,  ideally  during  the  tingle  phase.  If  healing  has  not  occurred,  treatment  may  be  continued  for  up  to  an  additional  5 
lys.  Contraindications,  Warnings,  etc:  Zovirax  Cold  Sore  Cream  is  contra  indicated  in  patients  known  to  be  hypersensitive  to  aciclovir  or  propylene  glycol.  Precautions:  Zovirax  Cold 
>re  Cream  should  only  be  used  on  cold  sores  on  the  lips  and  face  Do  not  apply  inside  the  mouth  or  in  the  eye  Do  not  use  for  herpes  infections  of  the  eye  or  the  genital  area  Do  not  use  if  the 
itient  is  under  the  care  of  a  doctor  because  of  a  weak  immune  system  Side  and  adverse  effects:  Transient  burning  or  stinging  may  follow  application  Mild  drying  or  flaking  of  the  skin  hits 
xurred  in  about  S%  of  patients  Erythema,  itching  and  contact  dermatitis  have  been  reported  rarely  following  application.  Retail  Selling  Price:  2g  tube  £4.67  (exc  VAT);  2g  pump  £510 
•xc  VAT)  PI,  Number:  PL  0003/0304.  Licence  Holder:  The  Wellcome  foundation  Limited,  Greenford,  Middlesex  UB6  (INN  Legal  category:  P.  Further  information  available  on  request  from: 
istomer  Services,  Glaxo  Wellcome  UK  Limited,  Stockley  Park  West,  Uxbridge,  Middlesex,  Did  I  1BT.  Dale  of  preparation:  May  1999. 


A  healthy  diet  for 
a  healthy  life 

We  now  know  that  what  we  eat  (and  how  much  we  eat)  directly  affects  our  health. 
January  is  traditionally  a  time  to  examine  our  diet  and  lifestyle,  so  ZHa  Thornton 

offers  a  timely  guide  to  healthy  earing 


Many  of  your  customers 
will  have  made  the 
resolution  to  diet.  Decades 
of  fashions  in  dieting  have 
ranged  from  the  high 
protein  diets  of  the  60s  and 
70s,  high  fibre  plans  in  the 
80s  and  food  combining 
fads  in  the  90s. 

However,  successful 
dieting  comes  down  to  one 
thing  in  the  end  -  a 
reduction  in  the  amount  of 
calories  consumed  whether 
they  are  provided  by  fats, 
protein  or  carbohydrates, 
and  an  increase  in  the 
amount  of  calories  used.  It  is 
the  methods  that  have  gone 
in  and  out  of  fashion. 

By  the  end  of  the  90s,  the 
emphasis  was  on  reducing 
weight  through  healthy,  low 
fat  eating.  Research  such  as 
the  Leeds  High  Fat  Study 
showed  that  those  who  ate 
more  than  45  per  cent  of 
total  calories  as  fat  were  19 
times  more  likely  to  be 
overweight  compared  to 
those  who  took  less  than  35 
per  cent. 

The  motivation  for 
weight  loss  now  is  likely  to 
be  a  greater  awareness  of 
the  health  hazards  of 
obesity  such  as  diabetes  and 
heart  disease.  This  diet  for 
health  would  encompass 
foods  with  natural  health 
benefits  such  as  fish  and 
daily  portions  of  fruit  and 
vegetables. 

Our  diet  is  a  combination 
of  carbohydrates,  proteins 
and  fats  with  small  amounts 
of  vitamins,  minerals  and 
trace  elements,  as  well  as 
the  most  essential  dietary 
supplement  of  all  -  water. 
However,  there  is  much 
confusion  about  the  different 
elements  of  nutrition. 
Understanding  which  foods 
fall  into  which  category 
make  it  easier  for  you  to 
advise  your  customers  on 
eating  healthily 

Water 

Water  is  the  principal  I 
constituent  of  all  our  body 
fluids,  it  carries  away  all 
waste  products,  is  a  shock 
absorber,  a  temperature 
regulator  and  a  lubricant. 
We  are  continuously  losing 


water  as  we  breathe,  sweat 
and  excrete  waste,  and 
unless  we  replace  this  water 
we  will  become  dehydrated. 
To  avoid  dehydration  (and 
the  dry  skin  associated  with 
it)  it  is  recommended  to 
drink  about  two  litres  of 
water  a  day. 

Carbohydrates 

Carbohydrates  are  the  most 
important  source  of  energy 
and  include  starch,  fibre  and 
sugars. 
•  Starch 

Starch  in  its  natural  state  is 
found  along  with  vitamins 
and  fibre  and  is  a  preferable 
energy  source  to  sugar. 
Processing  often  removes 
the  vitamins  and  alters  the 
starch/fibre  balance. 
Starch,  with  little  of  the 
beneficial  nutrients  but  all 
of  the  calories,  is  used  to 
thicken  soups  and  cooking 
sauces. 


Natural  foods  such  as 
cereals,  bread,  pasta, 
potatoes  and  pulses  all 
contain  beneficial  starch. 
People  mistakenly  assume 
these  foods  are  fattening 
when  they  are  healthy 
sources  of  energy  and  have 
less  calories  than  sugars. 
•  Sugar 

Sugar  can  be  the  refined 
sucrose  in  sugar  beet  or  cane 
used  as  a  sweetener,  and 
also  the  lactose  in  milk  and 
fructose  in  fruit.  Small 
guantities  of  glucose  are 
found  in  fruit  and 
vegetables.  Sugar  offers  a 
guick  buzz  of  energy  as  it  is 
guickly  absorbed  into  the 
bloodstream,  but  it  has  little 
nutrients.  What  is  not 
absorbed  is  converted  into 
fat  or  stored  in  the  body.  It  is 
recommended  that  only 
20kg  a  year  should  be  eaten 
but  that  figure  is  often 
doubled  by  adults  in  the  UK. 


Aims 

After  reading  this  article  on 
healthy  eating  you  should: 

•  Be  able  to  describe  the 
three  main  food  groups  - 
carbohydrates,  proteins  and 
give  examples  from  each 

@  Understand  the  difference 
between  saturated, 
monosaturated  and 
polyunsaturated  fats  with 
examples  of  each 
o  Be  aware  of  the  beneficial 
effects  of  omega-3  fatty  acids 
found  in  fish 

•  Know  the  protective 
qualities  of  eating  five  to  six 
portions  of  fruit  and 
vegetables  daily 

O  Be  able  to  list  some  of  the 
health  benefits  of  garlic 


•  Fibre 

Fibre  is  a  complicated 
carbohydrate  from  a  mixture 
of  plant  substances.  It  is  not 
digested  easily  and  passes  I 
into  the  gut  where  it  is 
broken  down,  helping  to 
keep  it  healthy.  Fibre 
absorbs  water,  and  bulkier  i 
stools  speed  their  passage 
through  the  intestine. 

We  need  lots  of  fibre  to 
avoid  problems  such  as 
constipation,  diverticular 
disease,  and  even  cancer. 
Problems  such  as  varicose 
veins,  hiatus  hernia, 
diabetes  and  cancer  of  the 
colon  have  been  associated 
with  low  fibre  intake. 

Fibre  balances  starch  and 
slows  down  the  rate  at 
which  glucose  is  absorbed  I 
into  the  bloodstream.  In  I 
slimming  diets,  the  theory  is: 
that  fibre  fills  the  stomach 
and  reduces  hunger. 

Good  sources  of  fibre  are 
fruit  and  vegetables, 
wholegrain  foods  such  as 
wholemeal  bread  and  browr 
rice.  Our  intake  of  fibre 
should  be  30g  a  day  but  is 
often  much  less,  so 
encourage  customers  to  eat 
five  to  six  portions  of  fruit 
and  vegetables  a  day. 

Protein 

The  main  function  of  proteir; 
is  building  and  repairing  eel 
structure  by  providing  amini 
acids.  When  there  is  not 
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nough  fat  or  carbohydrate 
also  provides  energy.  We 
md  to  eat  more  protein 
lan  we  reguire,  although 
rowing  children  and 
jenagers  and  pregnant  or 
reastfeeding  mothers  need 
lore.  Protein  is  used  in  the 
ody  in  different  ways  and 
as  an  important  role  for 
lood,  hormones  and  in  the 
reduction  of  antibodies  to 
rotect  against  infection. 
Foods  high  in  protein  are 
sh,  meat,  eggs,  cheese, 
ereals  and  soya  beans. 

'ats 

ats  of  plant  or  animal  origin 
re  an  energy  source  but 
ram  for  gram,  fat  has  twice 
le  calories  of 
arbohydrates,  hence  the 
uccess  of  including  low  fat 
roducts  in  the  diet, 
lowever,  fats  can  be 
ridden'  in  salad  dressings 
nd  mayonnaise,  pastry  and 
dscuits,  and  processed  meat 
Toducts. 

Not  all  fats  are  bad.  It  is 
le  saturated  fats  that  cause 
le  problems  and  no  more 
nan  a  third  of  fat  intake 
hould  be  saturated  fat  as  it 
an  lead  to  a  increased  risk 
f  heart  disease  and  raised 
holesterol. 

Saturated  fat  is  usually 
olid  at  room  temperature 

Fish 

Fifty  years  ago  it  was 
discovered  that  Eskimos 
suffered  hardly  any  heart 
disease  even  though  their 
cholesterol  levels  were  no 
lower  than  any  other 
Americans.  They  were 
found  to  have  blood  which 
dotted  less  due  to  a  diet 
high  in  the  omega-3  fatty 
acids  from  a  diet  high  in 
fish.  The  same  thing  was 
found  in  the  fish-eating 
Japanese  population.  Fish 
oil  was  later  found  not  only 
to  have  anti-coagulant 
properties  but  also  anti- 
inflammatory activity. 

Ongoing  research 
continues  to  find  omega-3 
useful  in  preventing  other 
prostaglandin  related 
disorders  such  as  immune 
system  problems,  migraine, 
breast  cancer,  asthma, 
psoriasis  and  high  blood 
pressure. 

Fish  oils,  taken  as  part  of 
a  low  fat  diet,  are  most 
effective  when  preventing 
rather  than  curing  diseases. 

The  richest  fish  sources 
of  omega-3  are  cold  water 
fish  such  as  herring  and 
mackerel,  and  are  best 
eaten  three  times  a  week. 

For  those  who  don't 
enjoy  eating  fish,  fish  oil 
capsules  are  the  answer. 


and  is  found  in  animal  fats 
such  as  meat,  milk,  butter, 
cheese  and  cream. 

Monounsaturated  fats 
have  a  beneficial  effect  on 
levels  of  cholesterol  and  are 
found  in  olive  oil,  tuna  or 
sardines  in  oil,  eggs,  olives, 
nuts  and  avocados. 


Garlic 

Garlic  is  singled  out  for  a 
special  mention  because  of 
its  long  history  as  a 
medicinal  plant.  Since 
ancient  times  garlic  has 
been  used  to  fight  bacteria. 
In  the  last  20  years  it  has 
been  used  as  a  natural 
antibiotic  and  to  boost  the 
immune  system. 

More  recently  it  has  been 
known  to  reduce 
cholesterol  and  promote 
elasticity  of  blood  vessels, 
reducing  the  risk  of  heart 
attack.  Research  also  shows 
that  garlic  prevents  build 
up  of  plague  in  the  arteries 
and  in  some  cases  reduced 
plague  volume,  so  reducing 
risk  by  50  per  cent 

You  would  have  to  eat  a 
great  many  raw  cloves  of 
garlic  a  day  to  egual  the 
900mg  used  in  the  study,  so 
again,  daily  supplements 
are  the  answer. 


Information  sources 

•  The  Sugar  Bureau 
Duncan  House 
Dolphin  Square 
London  SW1V3PW 
Tel:  0171  828  9465 
Fax  0171  821  5393 

The  Sugar  Bureau  aims  to 
improve  understanding  of  the 
role  of  carbohydrates,  including 
sugars,  to  a  healthy  well-balance 
diet. 

•  British  Nutrition  Foundation 
British  Nutrition  Foundation 
High  Holborn  House  52-54  High 
Holborn  London  WC1V  6RQ,  UK 
Tel:020  7404  6504 

Fax:  020  7404  6747 
www.nutrition.org.uk 
This  charitable  organisation 
aims  to  improve  the  'nutritional 
wellbeing '  of  society  by 
interpreting  and  spreading 
scientifically  based  nutritional 


Cranberries 

Cranberries  are  useful  for 
fighting  infections. 
Surviving  digestion  they 
end  up  in  the  urine  and 
protect  the  urinary  tract 
against  bacteria  which  can 
cause  infections  in  the 
bladder  and  kidneys. 

Cranberry  juice  is 
particularly  useful  for  the 
elderly  and  others  prone  to 
urine  infections. 


The  most  useful  type  of  fat 
is  polyunsaturated.  Normally 
liguid  at  room  temperature, 
repeated  heating  such  as 
when  deep  frying  in  the 
same  oil,  can  result  in  it 
becoming  saturated. 

Polyunsaturated  fats  are 
found  in  herring,  corn  and 
sunflower  oils,  and  grouse. 
They  are  a  source  of  linoleic 
acid  used  in  formation  of 
cells  and  the  functioning  of 
the  nervous  system. 

Omega-3  is  a  form  of 
polyunsaturated  fat  which 
has  significant  health 
benefits.  Found  in  fish  such 
as  halibut,  salmon  and  tuna, 
which  eat  omega-3  rich 
marine  plants,  it  protects 
against  heart  disease, 
lowers  cholesterol,  prevents 
the  risk  of  blood  clots  and 
stroke,  protects  against 
cancer,  and  as  an  anti- 
inflammatory is  useful  in 
treating  arthritis. 

Fruit  and  vegetables 

Thirty  years  ago  studies 
showed  that  populations 
who  ate  diets  rich  in  fruit 
and  vegetables  suffered  less 
heart  disease  and  cancer. 
The  conclusion  was  that 
protection  was  afforded  by  a 
diet  high  in  fibre  and  low  in 


knowledge  and  advice  by 
working  with  academic  and 
research  institutes,  the  food 
industry,  educational  bodies  and 
government. 

®  British  Dietetic  Association 

7th  floor 

Elizabeth  House 

22  Suffolk  Street 

Oueensway 

Birmingham 

West  Midlands  B1 1LS 

Tel:  0121  643  5483 

www.bda.uk.com 

The  BDA  is  the  professional 

association  and  an  independent 

trade  union  for  gualified 

dietitians  in  the  UK  and  can 

provide  details  of  registered 

dietitians  in  the  local  area. 

•  Women's  Nutritional  Advisory 

Service 

P0  Box  268 

Lewes 


fat.  Further  research  found 
that  these  foods  were  also 
high  in  vitamins  and 
minerals. 

The  protective  gualities  of 
fruit  and  vegetables  seem  to 
be  wide  ranging  and  include 
protection  against  diabetes, 
high  blood  pressure  and 
osteoporosis  as  well  as 
cancer  and  heart  disease. 

Eating  five  to  six  portions 
of  fruit  and  vegetables  a  day 
may  seem  a  daunting  task  at 
first,  but  remind  customers 
that  frozen  vegetables  are 
usually  just  as  good  a 
source  of  vitamins  as  fresh, 
as  they  are  frozen  soon 
after  picking.  Tinned  fruit 
and  vegetables  can  also 
be  used  to  meet  the 
five-a-day  recommendation 
but  advise  customers  to 
check  the  can  for  added 
sugar  and  salt. 

Each  issue  of  OTC 
contains  a  recipe  from  The 
Fresh  Fruit  &  Vegetable 
Information  Bureau  to  help 
reach  the  five-a-day  target. 
Perhaps  you  could 
photocopy  the  recipe  for  any 
customers  who  ask  for 
dietary  advice. 

Finally 

With  planned  weight  loss, 
eating  less  sugary  foods  and 
saturated  fats  will  make  a 
difference  but  there  are  two 
elements  involved  in  losing 
weight  -  taking  in  fewer 
calories  and  using  more. 

Exercise  doesn't  have  to 
mean  taking  up  sport. 
Suggest  walking  up  stairs 
instead  of  taking  the  lift, 
walking  up  an  escalator  or 
simply  getting  off  the  bus  a 
stop  earlier  and  walking. 
And  remind  customers  it's 
the  first  steps  that  are  the 
most  difficult. 


East  Sussex  BN7  2DN 
Tel:  01 273  487366 
Fax:  01273  487576 
Email:  wnas@wnas.org.uk 

The  WNAS  provides  information 
to  women  on  nutritional  and 
dietary  related  problems.  It  has 
clinics  in  London,  Lewes  and 
Hove,  as  well  as  a  telephone 
consultation  service  and  advice 
lines.  For  an  information  pack, 
send  a  large  SAE  and  four 
separate  first  class  stamps 
indicating  topic  of  interest. 

•  The  Garlic  Research  Bureau 
PO  Box  40 
Bury  St  Edmunds 
Suffolk  IP31  2SS 

The  Bureau  can  provide 
information  about  the  many  uses 
of  garlic,  as  well  as  details  of 
clinical  studies  of  garlic  in  the 
areas  of  cardiovascular  disease, 
anti-oxidant  action  and  antibiotic 
action. 
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Testing,  testing 

Diagnostic  tests  are  an  increasingly  important  sector  for  community  pharmacies.  Our 
consultant  pharmacist  Mary  Allen  explains  the  underlying  principles 


Did  you  know  that  40  per 
cent  of  all  deaths  each  year 
in  this  country  are  related  to 
heart  disease  and  stroke? 
And  that  those  who  don't  die 
from  their  heart  attacks  or 
strokes  often  have  a  poor 
quality  of  life,  and  may 
suffer  pain  and  disability? 
They  are  often  unable  to 
work,  some  are  housebound 
and  whole  families  suffer  as 
a  result. 

The  risk  factors  for  heart 
disease  and  stroke  are  well 
established.  They  include 
smoking,  poor  nutrition,  lack 
of  exercise,  high  blood 
pressure,  obesity  and  excess 
alcohol.  Diabetes  also 
increases  risk.  Although 
some  risk  factors  for  heart 
disease  and  stroke  are  just 
plain  bad  luck  (family 
tendency,  male  sex  and  so 
on),  most  of  the  rest  are 
entirely  preventable  or  at 
least  modifiable. 

There  is  a  lot  that 
pharmacists  and  their  staff 
can  do  to  raise  awareness 
about  health  risk  from  these 
problems.  One  way  they  can 
contribute  is  with  diagnostic 
screening.  Although  people 
may  be  aware  that  they  are 
overweight  or  not  getting 
much  exercise,  some  of  the 
other  risk  factors  aren't  so 
obvious  or  measurable. 
People  with  high  blood 
pressure  don't  usually  have 
any  obvious  symptoms,  nor 
do  people  with  high  blood 
cholesterol  levels.  There  are 
thought  to  be  around 
600,000  people  in  the  UK 
with  undiagnosed  diabetes. 
So,  diagnostic  testing  can  be 
a  useful  way  to  find  out. 

For  many  years, 
community  pharmacies  have 
provided  pregnancy  testing 
services,  and  many  still  do 
so,  despite  the  introduction 
of  home  testing  kits.  Moving 
on  to  blood  pressure 
measur,  -ment  and  other 
testing  is  a  natural 
develop n>'  nt.  According  to  a 
survey  in  3  998,  around  15 
per  cent  oi  community 
pharmacies  cm  rerrtly  offer 
blood  pressure  and 
cholesterol  screening. 

A  test  result  on  its  own, 
whether  for  pregnancy  or 
cholesterol  levels,  is  of  little 
use  and  could  be  harmful 
unless  the  customer  is 
advised  about  what  it  means 
and  what  to  do  about  it. 


Some  customers  will  want  to 
buy  their  own  equipment, 
such  as  cholesterol  testing 
kits,  blood  pressure 
monitoring  eguipment  and 
home  pregnancy  tests. 
Giving  supporting  advice  is 
integral  to  the  service, 
whether  this  is  the  sale  of 
home  kits  or  testing  in  the 
pharmacy. 

Pregnancy  testing 

Although  pregnancy  isn't  an 
illness,  it  does  require  a 
healthy  approach  to  ensure 
the  best  chance  for  mother 
and  baby.  These  days, 
pregnancy  tests  are  very 
sensitive  -  they  can  detect 
hormones  in  the  urine  from 
as  early  as  the  first  day  of  a 
missed  period.  This  means 
that  women  who  are  happy 
to  be  pregnant  can  make  an 
early  start  to  their  ante-natal 
care.  It  also  means  that  those 
who  aren't  so  happy  can 
discuss  next  steps  with  their 
doctors. 

Generally,  early  detection 
is  a  good  thing  but  it  can 


bring  its  own  burdens.  Many 
pregnancies  are  lost  in  the 
very  early  stages  -  usually 
this  is  seen  as  nature's  way 
of  dealing  with  blighted 
embryos  (fertilised  cells).  A 
generation  ago,  tests  weren't 
reliable  until  about  the 
eighth  week  of  pregnancy. 
An  early  positive  test  can 
mean  disappointment  if  the 
embryo  is  then  lost  -  a  'late 
period'  is  a  lot  easier  to  deal 
with  psychologically  than  a 
miscarriage. 

A  positive  result  is  almost 
always  correct.  A  negative 
result  may  simply  indicate 
that  the  test  has  been 
performed  too  early,  with 
insufficient  hormone  in  the 
urine  -  the  customer  should 
be  advised  to  have  another 
test  in  a  few  days,  provided 
her  period  doesn't  start. 

Safety  first 

The  presence  of  urine 
samples  in  the  pharmacy 
mustn't  create  a  health 
hazard  for  staff  or  for  other 
customers.  Tests  should  be 


Aims 

After  reading  this  article  on 
diagnostic  testing  you  should: 
Be  aware  of  the  advantages 
of  early  detection  of  pregnancy 
and  the  correct  procedures  to 
follow  when  dealing  with 
pregnancy  tests 
•  Know  the  avoidable  and 
unavoidable  risk  factors  for 
heart  disease  and  stroke 
C  Understand  how  and  why 
blood  pressure  and  cholesterol 
levels  are  measured 
©  Understand  how  and  why 
blood  glucose  testing  and 
urine  testing  for  glucose  can 
improve  the  health  of  diabetics 


performed  away  from  the 
main  dispensing  area,  and  a 
separate  sink  should  be 
available  for  hand  washing. 
In  the  past,  some  horror 
stories  (which  I  hope  are 
simply  urban  myths!)  tell  of 
dispensing  errors  resulting 
in  patients  being  given 
bottles  labelled  as  cough 
linctus  which  have 
contained  urine. 

All  test  results  should  be 
recorded  and  copies  given  t 
customers.  Any  woman  witr 
a  positive  result  should  be 
advised  to  make  an  early 
appointment  with  her  docto 
She  should  also  visit  her 
dentist  -  pregnancy  can 
leave  women  vulnerable  to 
gum  disease,  so  early  dentai 
checks  are  a  good  idea (and 
are  free  for  pregnant 
women).  Pregnancy  testing 
provides  an  ideal 
opportunity  for  lifestyle 
advice,  particularly  on  folic  I 
acid  supplements  (which 
should  have  been  started 
several  months  before 
conceiving  -  but  better  late  I 
than  never),  stopping 
smoking  and  on  alcohol  in  J 
pregnancy.  So,  it's  not  so 
much  a  test,  more  a  health 
promotion  service. 

Reducing  risk 

Screening  for  heart  disease 
and  stroke  risk  factors  can  J 
help  people  modify  lifestyle;! 

Risk  factors  don't  just  add 
up  -  they  multiply.  People 
with  two  risk  factors  are  at  H 
more  than  twice  the  risk  of 
some  one  with  only  one  risk; 
factor.  From  Table  2  you  wil 
see  that  a  smoking,  non- 
exercising person  with  high; 
blood  pressure  has  28  times! 
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Fable  One:  Major  risk  factors  for  heart  disease  and  stroke 

Jnavoidable        Family  history  of  heart  disease,  increasing 

age,  male  sex,  some  ethnic  groups 

Avoidable  High  blood  pressure,  high  blood  cholesterol 

levels,  smoking,  some  diabetes 

Jther  risk  factors:  Lack  of  exercise,  stress,  obesity 

fable  Two:  Risk  factors  for  stroke 
Risk  factor 
Smoking  2 
.ack  of  exercise  2 
High  blood  pressure  7 

rotal  risk  for  person  with  all  three  risk  factors  =  2x2x7  =  28 
imes  risk  of  exercising  non-smoker  with  normal  blood  pressure 


ie  risk  of  having  a  stroke 
lan  someone  without  any  of 
lose  factors.  Scary,  isn't  it? 
Identifying  these  risk 
ictors  through  screening 
an  help  people  take  steps  to 
9duce  their  own  risks.  You 
lay  also  wish  to  provide 
ealth  promotion  leaflets  on 
lese  risk  factors  and  the 
lnesses  they  can  cause.  The 
troke  Association  provides 
ome  excellent  leaflets  on 
troke  prevention  and 
educing  risks.  The  box 
elow  gives  addresses  of 
ome  organisations 
roviding  useful  leaflets. 

'ressure  testing 

ligh  blood  pressure 
lypertension)  is  a  major  risk 
ictor  for  heart  disease  and 
trokes,  and  for  damage  to 
le  kidneys  and  eyes.  Many 
■eople  with  raised  blood 
iressure  have  no  symptoms, 
icreening  can  therefore  be  a 
ery  important  step  in 
ientifying  those  at  risk. 
Hood  pressure 
leasurement  is  important 
ioth  to  identify  people  who 
ieed  treatment  and  in 
lonitoring  whether  the 
reatment  is  working. 
Blood  pressure  testing 

British  Diabetic  Association,  10  Queen  Anne  Street,  London  W1M 
DBD.  Tel:  020  73231531.  Fax:  020  7637  3644.  Website: 
http://www.diabetes.org.uk/bda.htm 

British  Heart  Foundation,  14  Fitzhardinge  Street,  London  W1H 
4DH.  Tel:  020  7935  0185.  Fax:  020 7486 5820.  Website: 
http://www.dhf.org.uk 

Chest  Heart  and  Stroke  Association  of  Scotland,  65  North  Castle 
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measures  the  force  exerted 
by  the  blood  in  the  arteries. 
It  reflects  the  peak  and 
trough  pressures  as  the  heart 
contracts.  'Normal'  blood 
pressure  is  usually  guoted  as 
120/80mmHg.  Many  factors 
can  influence  blood 
pressure,  including  anxiety 
about  the  test  and  even  cold 
weather!  Results  can  vary 
with  eguipment  and  with  the 
person  performing  the  test. 
So  it's  best  to  take  three 
readings  on  separate 
occasions 

People  with  raised  blood 
pressure  should  always  be 
referred  to  a  doctor.  What 
happens  next  depends  on 
how  high  their  blood 
pressure  is  and  other  risk 
factors  they  have.  They  may 
be  treated  by  diet  advice 
alone  -  losing  weight  helps. 
The  doctor  may  prescribe 
medicines,  which  patients 
may  need  to  stay  on  for  life. 

Cholesterol  testing 

Cholesterol  testing  became 
fashionable  through 
pharmacies  in  the  early 
nineties,  but  not  without 
some  controversy.  Medics 
and  health  promotion 
professionals  were 


concerned  about  customers 
being  advised  about  the  risk 
factors  for  heart  disease  and 
about  the  implications  of  any 
results.  Nowadays,  there  are 
guidelines  from  the  Royal 
Pharmaceutical  Society  and 
other  professional  bodies  to 
help  ensure  a  consistent 
approach. 

Cholesterol  testing  may 
test  simply  for  cholesterol  or 
may  measure  the  levels  of 
other  lipids  (fat)  present  in 
the  blood  including 
triglycerides,  and 
phospholipids,  which  bind 
with  proteins  in  the  blood  to 
form  lipo-proteins. 
Lipoproteins  vary  in  size  and 
contain  varying  amounts  of 
cholesterol  and  other  lipids. 
The  risk  of  heart  disease 
seems  to  be  related  to  the 
levels  and  relative 
proportions  of  these 
lipoproteins. 

A  high  result  is  more  of  a 
problem  for  people  with 
other  risk  factors  than  for 
otherwise  healthy  people. 

More  than  half  the  adults 
in  the  UK  have  a  cholesterol 
level  higher  than 
5.2mmol/litre.  Most  benefit 
from  advice  on  diet 
(decrease  fat  and  increase 
fibre)  and  from  increasing 
exercise  and  losing  weight 
where  appropriate.  Others, 
including  those  with  very 
high  levels  or  genetically 
prone  to  high  levels  or  with 
other  risk  factors  usually 
receive  drug  treatment. 

Diabetes  screening 

Around  one  per  cent  of  the 
UK  population  is  thought  to 
have  undiagnosed  diabetes 
-  that's  around  600,000 
people.  This  means  they 
aren't  getting  appropriate 
treatment.  From  the  table 
you  can  see  that  diabetes  is 
a  risk  factor  for  heart  disease 
and  stroke.  It  is  also 
associated  with  other  long- 
term  complications  such  as 
kidney  problems,  blindness 
and  nerve  damage. 

Diabetes  causes 
persistently  high  levels  of 
blood  glucose,  because  of 
reduced  (or  completely 
lacking)  levels  of  insulin. 
People  diagnosed  with 
diabetes  must  control  their 
blood  glucose  levels  by 
restricting  what  they  eat,  or 
through  medicines  or  insulin 
injections. 

Some  tests  detect  the 
levels  of  glucose  in  urine, 
but  generally  blood-testing 
strips  give  more  accurate 
results.  Some  pharmacies 
offer  blood  glucose  testing  in 
the  pharmacy  while  others 
have  been  involved  in 
simple  screening  projects 
providing  free  urine  testing 
strips  (dipsticks)  to 


customers  to  perform  a  urine 
test  and  report  back  on  the 
results. 

It's  always  a  good  idea  to 
let  the  local  doctors  know  if 
your  pharmacy  is  thinking  of 
providing  any  diagnostic 
service  -  they  may  get  fed 
up  if  they  are  inundated 
with  worried  patients 
without  warning! 

People  with  positive 
results  must  be  referred  to  a 
GP  for  further  tests.  Once 
treatment  starts  they  should 
be  encouraged  to  maintain 
good  control  of  their 
condition,  and  should  be 
made  aware  of  other  major 
risk  factors  for  heart  disease 
and  stroke  such  as  smoking 
and  high  blood  pressure. 

Where  to  start 

Diabetes  screening  may 
provide  a  fairly 
uncomplicated  first  step,  if 
it's  done  with  the  local 
doctors'  blessing.  And 
pregnancy  testing  is  cheaper 
for  the  customer  than 
purchasing  home  kits  and 
the  pharmacist  can  back  up 
the  results  of  the  tests  with 
appropriate  lifestyle  advice. 

What  next? 

Other  tests  include  peak- 
flow  monitoring  (for  asthma), 
carbon-monoxide  level 
testing  (to  demonstrate  the 
bad  effects  of  smoking), 
H  Pylori  testing  (which 
identifies  people  with  an 
infection  associated  with 
peptic  ulcers),  and 
anticoagulant  monitoring. 

Whatever  testing  your 
pharmacy  may  decide  to 
provide,  remember  that  it's 
not  just  the  results  that 
matter,  but  the  advice  that 
goes  with  it. 

Action  points 

Now  that  you've  updated  your 
knowledge  on  diagnostic 
testing,  why  not  put  your 
learning  into  practice? 

If  your  pharmacy  already 
does  diagnostic  testing,  talk  to 
your  pharmacist  about  the 
protocols  for  dealing  with 
patients  and  their  results.  Can 
you  think  of  any  ways  to 
improve  the  service,  such  as 
patient  record  cards,  that  could 
be  updated  on  each  visit? 

If  your  pharmacy  sells 
diagnostic  tests,  discuss  with 
your  pharmacist  what  advice 
should  be  given  to  customers 
with  each  test  kit  sold. 

Contact  some  of  the 
charities  listed  (left)  for 
information  leaflets  and 
booklets  that  could  be 
displayed  in  your  pharmacy. 
They  will  also  be  able  to 
provide  you  with  details  of  any 
awareness  weeks  or  days. 
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Creating  a  canvas 

A  well-chosen  and  skilfully  applied  foundation  can  give  you  the  perfect 
skin  you  never  had.  Neutrogena  beauty  writer  of  the  year,  Sarah  Pureed, 


Do  you  love  the  flawless 
look  that  a  good  foundation 
gives  your  complexion,  but 
hate  the  hassle  of  applying  it 
properly?  The  latest  breed  of 
foundations  could  be  the 
answer  to  your  prayers. 

The  choice  of  types  of 
formulation  is  now  much 
wider  and  caters  for  every 
skin  type  and  preference  - 
from  barely-there  tinted 
moisturisers  to  easy  to  apply 
compacts  and  the  new 
'apply  where  you  need  it' 
stick  foundations,  which  you 
simply  smudge  in  with  your 
fingers. 

The  range  of  shades  is 
much  improved,  with 
every  skin  tone  accounted 


for,  and  we're  thankfully 
seeing  the  disappearance  of 
those  pink-toned  shades 
which  didn't  suit  anyone. 
But  as  well  as  giving 
flawless,  second-skin-like 
coverage,  the  best  new 
foundations  will  also  protect 
your  skin  from  ultraviolet 
rays,  defend  it  from  free- 
radical  damage  and 
minimise  the  signs  of 
ageing,  as  well  as  moisturise 
or  control  oiliness. 

Who  needs  it? 

If  you're  put  off  wearing 
foundation  because  you  fear 
it'll  look  too  made  up,  rest 
assured  that  the  new  high- 
tech formulations  are  light, 


transparent  and  designed  to 
sit  like  a  second  skin,  not  act 
as  a  mask.  With  the  right 
choice  of  texture  and  shade, 
foundation  will  enhance 
every  woman's  complexion, 
evening  out  skin  tone  and 
giving  you  a  smoother,  more 
radiant  look. 

A  make-up  artist  wouldn't 
dream  of  applying  blusher  or 
eyeshadow  without 
foundation  -  they  regard  it 
as  the  canvas  on  which 
make-up  is  painted. 

The  right  foundation 

Look  carefully  at  the 
foundation  you're  currently 
wearing  -  if  you  notice  a 


Colours  for  every 
skin  tone 

For  black  skins  it's  best  to 
choose  an  oil-free  foundation, 
since  they  have  more  of  a 
tendency  to  oiliness. 
You  also  may  not  need  to 
apply  foundation  all  over  your 
skin  -  it  often  gives  a  better 
result  if  you  just  apply  to  the 
areas  where  you  need  it. 
Fashion  Fair  and  Dark  & 
Lovely  are  specially 
formulated  ranges  of 
cosmetics  for  darker  skins,  so 
have  an  excellent  range  of 
foundation  colours.  Also 
recommended  is  the  Iman 
range,  which  is  specially 
designed  for  black  skins. 
Other  ranges  which  carry 
shades  for  black  and  Asian 
skin  tones  include  Clinique 
and  Cover  Girl. 


difference  between  the 
colour  of  your  face  and  your  J 
neck  then  you're  using  the  j 
wrong  shade.  And  if  the 
finish  is  dead  flat  matte,  this1 
won't  flatter  your  skin,  eithe  i 

1 .  The  colour 

When  trying  out  a  new 
foundation,  the  number  one 
rule  is  to  test  it  on  the  area  j 
you'll  be  wearing  it  -  on 
your  face,  and  not  the  back/ 
of  your  hand.  You'll  be 
surprised  by  the  difference  •  < 
in  skin  tone  between  the 
two.  The  second  rule  is  to 
look  at  the  shade  in  dayligh 
as  well  as  artificial  light 
before  you  decide  -  take  a 
hand  mirror  to  a  window  or' 
step  outside.  Ideally,  take  \i 
home  a  small  sample  of  the 
foundation  to  try  at  your 
leisure.  And  the  third  rule  is 
to  pick  the  shade  which  yot  / 
can't  see  when  it  is  applied.: 

Don't  be  tempted  to 
enhance  the  colour  of  your  | 
skin  by  choosing  a  shade 
you  like  better  than  your 
own  -  it'll  just  look  odd  and; 
artificial. 

2.  Get  the  right  texture 

Choosing  a  foundation  to 
suit  your  skin  shouldn't  stop  [ 
at  the  right  choice  of  colour  1 1 
you  need  to  find  a 
formulation  that  will  flatter  i  f 
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md  suit  your  skin  type,  as 
veil  as  creating  the  kind  of 
ook  that  you  like.  Liquids 
[ive  the  lightest  coverage 
md  are  best  if  you  have  an 
»ily  complexion  (look  for  oil- 
ree  formulations),  while 
iquid  to  powder  and  cream 
o  powder  compacts  are 
[ood  for  drier  skins  or 
vomen  who  like  a  little 
nore  coverage.  Cream 
oundations  give  the  densest 
:overage  and  are  best  for 
fry  skins.  Steer  clear  of 
lltra-matte  finishes  as  these 
vill  make  any  skin  look  dull 
ind  flat. 

The  newest  foundations 
:ontain  tiny  light-reflecting 
)articles  to  give  a  soft  focus, 
lattering  finish.  Finely 
nilled  silica-coated  particles 
ict  like  tiny  mirrors  to 
leflect  the  light,  drawing 
ittention  away  from  fine 
ines  and  wrinkles. 

The  new  combined  liquid 
o  powder  foundations  are 
;asy  and  quick  to  apply, 
fhese  are  good  if  you  need 
o  build  up  more  coverage  in 
:ertain  areas,  such  as  around 
'our  nose  or  chin.  Lancome's 
lew  Teint  Idole  Hydra 
Compact  is  a  light,  non- 

How  to  apply 
foundation 

The  way  you  apply  foundation 
will  depend  on  the  type  of 
formulation  you  choose. 

1.  Liquid 

•  Wet  a  make-up  sponge 
wedge,  then  wring  out 
thoroughly. 

•  Pour  out  a  little  foundation 
into  the  palm  of  your  hand, 
then  use  the  sponge  to  soak  it 
up. 

•  Starting  from  the  middle  of 
your  face,  use  outward 
sweeping  movements  to  apply 
colour.  Take  the  foundation  to 
just  under  your  jawline  to 
avoid  a  tide-mark. 

•  Apply  a  little  translucent 
powder  with  a  powder  puff, 
then  dust  off  the  excess  with  a 
brush. 

2.  Compact 

You  can  apply  this  just  as  you 
would  a  compact  powder,  but 
using  a  latex  sponge  to  blend 
it  into  your  face.  Start  with  a 
fine  layer  of  foundation,  then 
build  up  in  the  areas  where 
you  need  more  coverage. 

3.  Stick 

These  are  designed  to  be  used 
in  the  areas  that  you  need 
coverage  -  so  if  you  have  good 
skin  tone  you  can  leave  the 
rest  bare.  For  denser 
coverage,  apply  to  your  skin 
straight  from  the  stick  then 
blend  with  a  sponge  or  your 
fingers.  For  a  sheerer  look, 
apply  with  your  fingers  and 
blend  well. 


Stick  to  your 
fingers 

For  all  foundation-phobes  the 
new  stick  formulations  (a  far 
cry  from  the  old  pansticks) 
could  be  the  solution  to 
flawless  skin  without  fuss.  You 
can  apply  them  quickly  either 
straight  from  the  stick  or  on 
your  fingertips  for  a  sheer 
finish. 

Stick  foundations  to  try 
include: 

C  Maybelline  Express  3  in  1 
(£6.99) 

•  Rimmel  1000  Caresses 
Stay-On  Stick  (£6.49) 

©  Clinique  City  Stick  (£19.50) 
©  Revlon  Moisture  Stay 
(£11.50) 

•  L'Oreal  Quick  Stick  (£10.99) 
%  Estee  Lauder  Minute 
Makeup  Creme  Stick  SPF15 
(£21) 


transferable  formulation 
with  a  high  water  content  to 
give  a  smooth,  fresh  look. 

Max  Factor  has  addressed 
the  tide-mark  problem  with 
Seamless  Make-Up,  which 
claims  to  banish  the  VFL 
(visible  foundation  line).  The 
ultra  light  formulation  uses  a 
colour  diffusion  system 
which  blends  instantly  into 
the  skin.  It  comes  in  seven 
shades  and  costs  £6. 

What's  the  latest? 

The  ultra  shiny  look  seen 
over  the  last  couple  of  years 
is  now  passe  and  what  we're 
starting  to  see  now  on  the 
catwalks  is  a  cross  between 
a  matte  and  a  satin  finish, 
but  still  fresh-faced  and 
dewy.  To  achieve  this  look, 
use  either  a  liquid 
foundation  and  a  fine 
powder,  one  of  the  new 
combined  liquid  to  powder 


formulations  or  a  new  gel- 
based  formulation. 
Products  we  like  include: 

•  Guerlain  Twin  Set 
Compact  Foundation 
(£29.50) 

•  Helena  Rubenstein  Two 
Way  Powder  make-up  (£25) 

•  Rimmel  Soft  Finish 
foundation  (£3.09). 

More  than  make-up 

These  days,  women  expect 
more  from  their  make-up 
than  just  camouflage  or 
colour  -  we  want  extra 
benefits,  too. 

We  now  know  that 
suntight  is  the  main  cause  of 
premature  ageing,  so  it 
makes  sense  to  include 
sunscreens  in  foundations  as 
well  as  moisturisers.  We  also 
know  that  the  action  of  free- 
radicals  on  skin  causes  cell 
damage  and  ultimately 
ageing,  so  some  foundations 
now  include  agents  such  as 
vitamin  A,  C  and  E  which 
combat  these  effects.  Max 
Factor  Beautiful  Skin  Make- 
up (£9.95)  combines  natural 
coverage  with  a  non-stop 
moisture  system  which  is 
said  to  revitalise  and  refresh 
skin.  It  also  uses  a  light 
reflecting  opacifier  to 
minimise  imperfections  - 
which  can  only  be  good. 

We  also  expect  foundation 
to  respect  our  skin  type  -  it's 
no  good  choosing  the  right 
cleanser  and  moisturiser  if 
your  foundation  clogs  up 
your  pores. 

L'Oreal's  new  Visible  Lilt 
foundation  is  designed  to 
minimise  the  appearance  of 
fine  lines  and  wrinkles  and 
improve  the  skin's  condition. 
It  contains  pro-retinol  A  and 
par-elastyl,  a  firming 
complex,  as  well  as  UV 
filters  and  vitamin  E. 

New  to  the  Oil  of  Olay 


range  is  Total  Effects  Time 
Resist  foundation  (£9.99) 
which  contains  VitaNiacin  - 
a  vitamin  complex 
comprising  niacinimide  (vit 
B3),  panthenol  (pro-vit  B5) 
and  topopheryl  acetate  (vit 
E).  The  formulation  is  said  to 
help  combat  the  seven  signs 
of  skin  ageing  -  the 
appearance  of  blotches  and 
age  spots,  skin  texture,  skin 
tone,  dryness,  visible  pores, 
skin  surface  dullness  and 
fine  lines  and  wrinkles. 

All  about  concealer 

If  you  have  problem  skin, 
don't  make  the  mistake  of 
choosing  a  heavier 
foundation  and  using  it  all 
over  your  face  to  hide  the 
ig  blemishes.  Choose  a  lighter 
•2  foundation  and  use  a 
u  concealer  to  disguise  problem 
js"  areas  such  as  around  the 
o  nose  and  under  eyes,  as  well 
as  to  cover  blemishes. 

To  disguise  under  eye 
shadows  a  concealing  pen 
works  best.  The  original  and 
favourite  with  make-up 
artists  is  Yves  Saint  Laurent 
Touche  Eclat. 

To  cover  spots  and 
blemishes  a  stick  or  cream 
concealer  works  better  as  it 
gives  more  coverage.  Apply 
with  a  small,  stiff  brush,  then 
blend  in  gently  with  a  finger. 
It's  easeier  than  you  think. 


Face  the  facts 
What  do  women  really  think 
about  foundation?  Rimmel 
carried  out  a  survey  of  the 
nation's  women  and  here's 
what  they  found: 

•  Despite  the  continuing  trend 
for  'nude  and  natural'  make-up 
looks,  foundation  remains  a 
popular  choice  with  43  per 
cent  of  women  aged  16  and 
over  using  it  either  every'  or 
'most'  days.  More  women  in 
the  Midlands/Wales  wear 
foundation  every  day  (38  per 
cent),  compared  with  those  in 
the  South  (28  percent)  or  in 
Scotland/North  (27  per  cent). 

When  it  comes  to  price 
almost  half  of  those  surveyed 
-  47  per  cent  -  expect  to  pay 
between  £1-£5  for  their  ideal 
foundation,  with  a  combined 
total  of  almost  eight  women  in 
every  ten  (79  per  cent) 
expecting  to  pay  no  more  than 
£10.  Only  9  per  cent  of  those 
surveyed  said  they  expected  to 
pay  £15  or  more. 

•  Almost  one  in  every  two 
women  surveyed  (47  per  cent) 
rated  their  ability  to  apply 
foundation  as  poor  to  average. 
©One  in  four  women 
questioned  claim  to  never  use 
a  foundation.  Of  these,  one  in 
three  believe  they  do  not  need 
it  and  around  one  in  five  said 
they  don't  like  the  feel  of  it. 
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Of  men  and 
moist  u  risers 

It  may  have  taken  some  lime  bat  men  are  finally  starting  to  realise  that  skincare 
means  more  than  a  shave  and  a  quick  splash.  finds  out  the  what's 

happening  in  this  growing  market 


British  men  have  developed  a  taste  lor  skincare 


The  21st  century  man  is  a 
different  animal  to  his  20th 
century  counterpart.  Just  ten 
-  or  even  five  -  years  ago, 
any  man  worth  his  football 
season  ticket  rejected  the 
idea  of  'beauty  care'  with  a 
macho  chuckle  and  a 
comment  about  'pansies'. 
But  the  health  revolution 
and  the  growing  culture  of 
beauty  have  changed  that. 

Young  women  have 
started  to  notice  their 
moisturising  supplies  rapidly 
depleting  -  'borrowed'  by 
their  boyfriends  -  as  the  idea 
of  men  caring  for  their  skin, 
hair  and  bodies  emerged 
from  the  closet.  Today,  there 
are  many  magazines  aimed 
at  the  bloke  market,  each 
with  a  thick  section  on  the 
male  equivalent  of  beauty: 
grooming. 

Learning  from  girls 

Gary  Kingsnorth,  Fashion 
Director  of  FHM  magazine, 
says  he  first  became  aware 
of  beauty  care  for  men  when 
he  was  still  at  college.  "I  was 
surrounded  by  girls  at 
college,  which  meant  there 
was  plenty  of  talk  about 
things  like  skincare,  and  we 
also  studied  cosmetic 
science.  We  were  taught  c 
how  basics  like  moisturiser  ^ 
and  shampoo  were  made, 
then  given  a  chance  to  make  ^ 
our  own  in  the  lab.  I'd  never  > 
really  used  skin  cream  § 
before  -  though  I'd 
borrowed  my  mum's 
occasionally  -  but  when  I'd 
made  my  own  I  decided  to 
give  it  a  try.  Of  course  it  was 
rubbish,  but  by  then  I'd 
realised  that  my  skin 
benefited  from  a  bit  of 
moisture,  so  I  tried  out 
ci      is  made  for  men." 

i  i  the  time  Gary  was 
dab'  iii  g  with  emulsion  in 
the  k)     major  cosmetics 
compa.'  ,  -  were  cottoning 
on  to  the  fact  that  men, 
British  men  j  n  particular, 
were  developing  a  taste  for 
skincare  products,  as  well  as 
generally  beginning  to  think 
harder  about  their 
appearance.  Naturally,  as  in 

1  8 


many  areas  of  fashion  and 
beauty,  the  Europeans  were 
way  ahead  of  us,  with  men 
in  countries  like  France  and 
Italy  perfectty  comfortable 
with  a  splash  of  cologne  or  a 
dab  of  moisturiser  after  a 
shave  or  a  shower. 

A  veteran  Clinigue  sales 
assistant  told  me  that  she 
first  noticed  a  rise  in  British 
men  requesting  skincare  in 
the  mid-80s,  men  who  would 
happily  purchase  a  set  of  the 
company's  modestly 
packaged  Skin  Supplies  For 
Men. 

"We  realised  that  men 
were  finally  beginning  to 


think  about  the  state  of  their 
skin  in  the  same  way  as 
women  do,  so  Clinique 
developed  a  fulf  series  of 
skincare  allowing  men  to 
have  their  own  versions  of 
cteanser,  toner  and 
moisturiser. " 

Basic  care 

While  men  who've  been 
busy  nicking  women's 
moisturiser  have  been 
taking  the  first  step  in 
skincare,  products  designed 
for  men  won't  have  the  same 
impact  on  a  man's  skin. 
"Basically,  men's  skin  is 
thicker  and  tougher  than 


women's,  so  we  need 
tougher  products  to  combat  [ 
things  like  dry  skin, "  says  ! 
Kingsnorth.  Consequently,  | 
men's  products  are 
formulated  just  like 
women's,  but  often  with  a 
slightly  higher  percentage  q  ] 
active  ingredients. 
#  Moisturising 
The  moisturising  message 
has  moved  into  the 
mainstream  and  most  male  1 
grooming  ranges  refer  to 
skin  benefits  or  moisture.    | . 

Shaving  can  be  cruel  to 
skin  -  shearing  off  layers  I 
along  with  hairs,  leaving  the 
skin  dry,  tight  and  in  some 
poor  sensitive  souls,  even 
inflamed. 

"Moisturising  formats  arei 
showing  huge  growth  acrosi 
the  health  and  beauty 
categories  and  in  line  with  i ) 
that  trend,  consumers  are 
increasingly  seeking  out 
shave  products  offering 
moisturising  benefits,"  saysi  | 
Elaine  Parr,  category 
manager  for  bodycare  at     I  1 
Colgate-PalmoUve.  "In 
shaves,  gentle  skin 
protection  is  a  key  motivato 
for  purchase,  reflected  by 
the  fact  that  gel  is  driving 
the  growth  in  the  shave 
market."  Palmolive 
Moisturising  Shave  Gel 
(200ml,  £1.99)  has  been 
formulated  with  palm  extra* 
to  protect  the  skin  against 
razor  burn  and  to  leave  it 
feeling  moisturised  after 
rinsing.  It  joins  Palmolive 
Sensitive  Shave  Gel,  which 
contains  aloe  vera. 

Shavers  themselves  are  i 
now  designed  to  be  kinder 
to  skin.  The  Wilkinson 
Sword  FX  Diamond  (£4.99) 
features  a  lubricating  strip 
enriched  with  Vitamin  E  an: 
aloe  vera  to  help  reduce  ski! 
irritations.  Philips  joined 
forces  with  Nivea  to  develoj, 
the  Philishave  Cool  Skin 
shaver  (£64.99-£99.99), 
which  incorporates  sachets 
of  Nivea  for  Men 
moisturiser. 

"  Although  men  want  a 
kind  shaving  experience 
which  is  gentle  on  the  skin,  1 1 
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Skin  protection  is  a  major  selling  point  in  today's  shaving  products 


Cutting  it  fine  - 
how  to  shave 

The  bane  of  many  men  needn't 
be  a  daily  nightmare.  Follow 
Clinique's  tips  for  a 
comfortable,  close  shave: 

•  Shave  with  light,  short 
strokes  in  the  direction  of  hair 
growth.  Shaving  with  the  grain 
helps  prevent  ingrown  hairs, 
razor  burn,  and  cuts.  Instead  of 
shaving  against  the  grain  to 
get  a  close  shave,  shave 
twice. 

•  Exfoliate  before  using  an 
electric  razor  -  you  might  be 
shaving  dry,  but  the  hairs  still 
need  to  be  coaxed  into  the 
right  position  for  a  close  cut 

•  Shave  smooth  areas 
(cheeks)  first,  saving  the  chin 
and  upper  lip  (which  have  the 
highest  concentration  of  tough 
hairs)  for  last,  so  these 
whiskers  have  longer  to 
soften.  Shave  from  the  base  of 
the  neck  up  to  the  jaw,  and 
then  back  down  again,  since 
neck  hair  grows  in  both 
directions. 

•  Pay  special  attention  to 
sideburns:  right-handed  men 
tend  to  shave  their  left 
sideburn  shorter — vice  versa 
for  lefties. 

•  Shave  in  or  after  shower  to 
allow  steam  and  moderately 
hot  water  to  soften  beard  -  and 
to  get  that  old-fashioned 
barber  shop  effect,  always  use 
a  sharp,  clean  razor,  changing 
blades  after  every  third  use. 

•  While  shaving,  rinse  your 
razor  often  with  hot  water  to 
prevent  it  clogging. 

Make  life  easier  and  try: 
Philosophy  The  Common  Man 
Shaving  Cream  (£9.50, 
150ml),  Sensitive  Skin  System 
Shave  Oil  £2.99, 15ml) 


they  still  want  a  closer 
shave, "  says  Peta  Thorniley, 
the  UK  marketing  manager 
for  Remington.  The 
Remington  MicroScreen 
Intercept  Sensitive  (£49.99- 
£89.99)  has  dual 
hypoallergenic,  ruthenium 
coated  foils  with  a  special 
skin  protecting  configuration 
which,  along  with  an 
increased  motor  speed, 
protects  the  skin  while 
giving  a  close  shave. 

Men  used  to  pride 
themselves  on  not  fhnching 
as  they  splashed  Old  Spice  or 
Brut  onto  their  faces  until  the 
skin  glowed  red.  Fortunately, 
common  sense  now  prevails 
and  aftershave  balms  and 
gels  to  replace  moisture  and 
soothe  inflamed  skin  are  now 
in  favour.  The  Gillette  Series 
Cool  Wave  range  features  an 
aftershave  conditioning  balm 
(100ml,  £4.99)  and  a 
conditioner  gel  (100ml, 
£4.99). 


Nivea  recognised  that 
moisturising  shaving 
products  could  be  the  first 
step  into  the  skincare  arena 
for  many  men.  As  a  result, 
the  Nivea  for  Men  range  was 
launched  with  an  Aftershave 
Balm,  Moisturising  Shaving 
Foam  and  Gel  as  well  as  the 
core  products  Nivea  for  Men 
Moisturising  Lotion  and 
Intensive  Cream  for  Dry 
Skin.  The  range  has  now 
expanded  to  include  Clear 
Pore  Strips  for  removing 
blackheads,  Double  Action 
Face  Wash,  and  Exfoliating 
Facial  Scrub. 

Ahava  recently  introduced 
a  range  of  Dead  Sea  Mineral 
skincare  products 
specifically  for  men, 
including  an  After  Shave 
Moisturiser  (75ml,  £15.50) 
which  can  reduce  the 
irritation  of  shaving  rash  as 
well  as  hydrating  the  skin. 
•  Ageing  attack 
Experts  recommend  using 
moisturiser  daily  to  help 
prevent  dryness,  but  men 
can  also  use  something  with 
a  bit  more  bottle  to  reduce 
the  signs  of  ageing. 
Technology  in  skincare  has 
finaily  made  an  impact  on 
men's  products  after  the 
women's  skincare  market 
paved  the  way  with 
innovations  like  alpha- 
hydroxy  acids  (AHAs), 
liposomes  and  other 
moisture  delivery  methods. 

The  basic  principle  of 
many  anti-ageing  potions  is 
to  increase  the  amount  ot 


light  on  the  skin  -  in  other 
words,  reducing  the  number 
of  tiny  shadows  on  the  face 
created  by  fine  lines  and 
wrinkles.  Ingredients  like 
AHAs,  glycolic  acid  or  beta- 
hydroxy  acids  (BHAs)  will  all 
reduce  the  appearance  of 
such  lines  by  smoothing 
away  the  detritus  of  dead 
skin  left  behind  after 
cleansing  or  exfoliation. 
Products  we  like:  Clinique 
M  Lotion  (75ml),  Aramis  Lab 
Series  For  Men  U-Turn  Age- 
Defying  Formufa  (£22.00, 
50ml),  Aramis  Lab  Series  For 
Men  Sharp  Shooter  Vitamin 
Treatment  Complex  (£19.50, 
50ml). 

•  Cleansing 

Though  a  moisturised  skin 
will  also  look  more  youthful, 
as  the  cells  are  plumper  than 
a  dry  skin,  thorough 
cleansing  and  occasional 
exfoliation  -  removing  the 
dead  layer  of  cells  from  the 
surface  of  the  skin  -  will  also 
contribute  to  all  round 
gorgeousness.  Exfoliation 
creams  and  gels  often 
contain  tiny  grains  which 
gently  loosen  and  lift  dead 
cells.  Men  should  shop 
around  to  find  the  ideal  one 
for  their  skin  type. 
Products  we  like:  Lanvin 
L'Homme  Gel  Integral 
(£20.00,  200ml),  Aramis  Lab 
Series  For  Men  Lift  Off  Face 
Wash  (£11.50,  75ml),  King  of 
Shaves  Exfoliating  Facial 
Scrub  (£4.49,  100ml),  Nivea 
for  Men  Exfoliating  Facial 
Scrub  (75ml) 


The  future 

Blokes  are  getting  to  grips 
with  more  than  their  skin, 
tackling  all  areas  of  personal 
care  from  love  handles  to 
callused  feet  and  hairy 
eyebrows.  Last  year,  Boots 
the  Chemists  launched  Boots 
Men,  a  chain  of  stores  aimed 
specifically  at  men  which 
offer  stress-relief  therapy 
and  massage,  as  well  as 
facials  and  shaves.  The 
company  is  also  in  the 
process  of  setting  up  a 
bloke-friendly  web  site  at 
www.boots-men.co.uk. 

Gary  Kingsnorth  believes 
this  is  in  response  to  a 
growing  desire  from  men  to 
look  as  good  as  their 
girlfriends. 

"  Strangely,  even  though 
men  are,  as  a  rule,  quite 
vain,  it's  only  recently  that 
they  feel  comfortable  with 
the  idea  of  a  safon.  I  think 
that  offering  skincare 
treatments  under  the  same 
banner  as  back  massage  is 
ideal  though,  as  it  doesn't 
seem  quite  so  poncy.  After 
all,  boxers  have  massages 
before  their  matches,  and  it's 
perfectly  acceptable  to  see 
footballers  looking  neat  and 
groomed  in  their  civvies." 

And  it  doesn't  stop  there. 
At  cult  beauty  therapist  Eliza 
Petrescu's  New  York  offices, 
both  sexes  queue  to  have 
then  eyebrows  tweezed  - 
and  buy  home  maintenance 
eyebrow  kits  to  keep  up  that 
just-groomed  look. 


OVER  THE  COUNTER  29  January  2000 


19 


Our  resident  pharmacist,  Jeremy  Clifherow  FRPharmS  MBE,  offers  an  insight  into  this 

common  disorder  and  its  management 


Coeliac  disease  (pronounced 
see-lee-ack)  is  defined  as  an 
inflammatory  intestinal 
disorder  caused  by  an 
intolerance  to  gluten. 

The  recorded  prevalence 
in  the  UK  is  about  one  in 
2500,  so  the  average 
pharmacy  should  expect  to 
be  seeio  |  i  ><  'tween  one  and 
two  coeliac  i  ><;tients  per 
month.  But  thai  is  only  half 
the  story.  The  r<  ality  is  that 
coeliac  disease  is  yet  mother 
of  those  acutely  undi  i 
diagnosed  conditions  and 
there  will  be  far  more  than 
those  one  or  two  patients  the 
statistics  suggest  coming 
into  your  pharmacy.  Best 
estimates  are  that  the  true 
number  is  of  the  order  of 


twice  the  recorded  figure.  In 
which  case,  how  many  of 
your  customers  asking  you 
for  OTC  treatments  for 
diarrhoea,  vomiting  or 
abdominal  discomfort  are 
reatly  undiagnosed  coeliac 
patients? 

What  is  it? 

Coeliac  disease  was  first 
identified  just  over  100  years 
ago,  but  it  took  another  50 
years  for  the  causative 
protein  -  gluten  -  to  be 
proved  the  true  culprit.  Until 
then,  many  sufferers  were 
improperly  diagnosed  as 
having  chronic  (long  term) 
stomach  upsets,  gastro- 
enteritis, colitis  or  just  an 
inflammatory  bowel  disease. 


A  coeliac  child  will  ' 
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Aims 

After  reading  this  article  on 
coeliac  disease  and  its 
management  you  should: 
$  Understand  what  coeliac 
disease  it 

•  Be  aware  of  how  coeliac 
disease  presents  in  adults  and 
in  children 

•  Know  which  manufacturers 
produce  gluten-free  ranges 

•  Know  where  to  look  in  the 
British  National  Form u la rly  for 
a  list  of  prescribable  gluten- 
free  products 

O  Be  able  to  put  a  customer  in 
touch  with  the  Coeliac  Society 
for  further  information  and 
support 


A  wide  range  of  gluten-free  products  are  available 


The  site  of  the  problem  is 
the  small  intestine.  Under 
the  microscope,  a  cross 
section  of  the  lining  of  a 
normal  small  intestine  shows 
finger-like  projections,  called 
villi,  which  assist  in  the 
digestive  processes  and  also 
dramatically  increase  the 
surface  area  of  the  intestine. 
In  coeliac  disease,  these 
projections  waste  away  and 
disappear.  The  medical  term 
is  villous  atrophy.  With  the 
loss  of  these  villi  comes  a 
reduction  in  the  absorption 
of  some  vital  nutrients, 
vitamins  and  minerals.  Fats, 
in  particular,  tend  not  to  be 
absorbed  and  this  produces  a 
characteristic  pale  and 
offensive  diarrhoea,  known 
as  steatorrhoea. 

Symptoms 

In  very  young  children,  the 
symptoms  are  first  noticed  as 
the  diet  is  changed  from 
being  predominantly  milk  to 
a  milk  and  cereal  mix.  The 
youngster's  abdomen 
appears  to  be  well  rounded 
and  full,  but  this  is 
camouflaging  the  truth  -  the 


Suppliers 
The  following  gluten-free 
ranges  include  breads,  cakes, 
biscuits,  savoury  snacks, 
pastas  and  baking  mixes. 

•  Schar(UDG.  Tel:  01773 
510123) 

•  Glutafin,  Rite  Diet  (Nutricia 
Dietary  Care.  Tel:  (01225 
711801) 

•  J  uve  I  a  (SHS  International. 
Tel:  0151  228  8161) 

•  Glutano  (Gluten  Free  Foods. 
Tel:  020  8952  0052) 

•  Ener-G  (General  Dietary. 
Tel:  020  8336  2323) 

•  Lifestyle  (Ultrapharm.  Tel: 
01491  578016) 

Most  manufacturers  offer 
patient  information  leaflets  on 
coeliac  disease,  recipes, 
cookery  demonstration  videos 
and  helplines.  Samples  are 
usually  available  on  request. 


babe  is  in  fact  being  starved 
of  essential  nutrients 
because  of  the  poor 
absorption  of  the  food 
caused  by  the  inflammation 
in  its  intestinal  wall.  One 
diagnostic  feature  of  such 
malnutrition  is  the  wasting 
of  the  muscle  tone  on  the 
abdominal  wall.  The  baby 
may  also  produce  the 
characteristic  pale,  bulky, 
offensive-selling  stools  and 
will  seem  lethargic  and 
miserable. 

For  the  coeliac  child  in 
days  gone  by,  it  was  this 
malabsorption  which  made 
the  youngster  "fail  to 
thrive",  as  was  often  written 
down  in  their  medical 
records.  They  were  thin  and 
failed  to  grow  at  the  same 
rate  as  their  contemporaries. 
Many  were  classified  as 
"slow  developers".  Less 
kind  schoolchums  would  call 
them  the  "weaklings". 
Nowadays,  we  have 
childhood  surveillance  and  a 
much  improved  knowledge 
of  paediatric  healthcare 
along  with  many  gluten-free 
commercially  prepared 
foods,  so  any  coeliac  child 
should  be  diagnosed  long 
before  any  malabsorption 
could  cause  lasting  damage. 

Again,  in  days  gone  by, 
poverty,  limited  dietary 
knowledge  and  a  strong 
reliance  on  wheat  for  the 
carbohydrate  to  satisfy  the 
family's  hunger  pangs  made 
the  situation  worse. 

For  the  coeliac  adult,  the 
symptoms  could  range  from 
constipation  at  one  extreme 
to  diarrhoea  and  vomiting  at 
the  other.  Weight  loss  is  a 
common  factor,  as  are 
permanent  feelings  of 
tiredness  and  anaemia. 
Flatulence  and  feelings  of 
abdominal  bloating  are  also 
common  features. 

Reduced  bone  mineral 
density  which  can  lead  to 
osteoporosis  is  one  of  the 
main  conditions  associated 


with  coeliac  disease.  Two 
factors  play  a  part  -  reduced 
calcium  absorption  and  a 
lower  peak  bone  mass.  Late 
diagnosis  and  management 
of  coeliac  disease  can  result 
in  a  lower  peak  bone  mass 
and  calcium  absorption  is 
also  reduced  due  to  damage 
of  the  small  intestine.  Even 
when  the  coeliac  patient  is 
on  a  gluten-free  diet  their 
ability  to  absorb  calcium 
may  still  be  impaired. 

DMajIIOSlis 

There  is  a  definite  familial 
link  so  all  members  of  the 
family  should  alert  their  GP 
and  have  a  note  made  in 
their  medical  records  that 
their  mother,  father  or 
whoever  has  active  coeliac 
disease.  It  is  now 
recommended  that  everyone 
with  Type- 1  diabetes  should 
also  be  investigated  for 
coeliac  disease. 

If  the  disease  is  suspected, 
there  is  no  wisdom  in  self 
medicating  or  transferring 
oneself  to  a  gluten  free  diet. 
All  that  will  do  is  mask  the 
symptoms  and  run  the  risk  of 
complicating  the  diagnostic 
process.  Leave  the  diagnosis 
to  the  GP  who  will  look  for  a 
familial  link,  may  order 
some  blood  tests  but  will 
probably  refer  the  patient 
straight  to  hospital.  There,  a 
small  biopsy  will  be  taken 
from  the  intestine  using  an 
endoscope.  This  may  cause 
a  little  discomfort  for  the 
patient  but  is  relatively 
painless  and  in  some  cases 
the  patient  is  sedated.  The 
pathology  laboratory  will 
examine  the  specimen  ol 
tissue  and  that  will  be  that. 

If  coeliac  disease  is 
confirmed  the  treatment  is 
simple.  No  drugs  are 
needed.  All  the  patient  has 
to  do  is  to  avoid  gluten  -  for 
life.  Some  GPs  prefer  to  use 
the  belt  and  braces 
technigue.  They  prescribe 


Get  to  grips  with 
gluten 

Now  the  technical  bits  for  the 
budding  scientists.  Gluten  is  a 
protein  in  the  alcohol  soluble 
part  of  wheat  flour.  The 
amount  of  gluten  in  the  wheat 
flour  varies  according  to  the 
climate  in  which  the  crop  was 
grown  and  the  variety  of  the 
wheat.  As  a  rule  of  thumb,  the 
harder  and  stronger  the  flour, 
the  greater  the  gluten 
concentration. 

Gluten-free  wheat  flour  is 
usually  prepared  from  wheat 
starch  which  has  been  alcohol 
treated  to  remove  the 
offending  protein. 

There  are  many  flour 
products  which  do  not  contain 
gluten.  These  are  the  real 
gluten-free  products,  rather 
than  the  gluten-removed  ones. 
It  is  a  major  distinction  and 
the  definition  of  'gluten-free' 
is  controversial.  Any  product 
which  contains  less  than  0.3 
per  cent  gluten  can  be  labelled 
gluten-free.  That  is  acceptable 
to  most  coeliacs,  but  not  the 
really  sensitive  ones. 

Another  area  of  controversy 
concerns  oats.  Some  experts 
say  that  oats  are  safe,  others 
disagree  violently.  The  Coeliac 
Society  recently  published  a 
paper  with  some  guidelines 
for  health  professionals: 

•  moderate  amounts  of  oats 
(less  than  50g  a  day)  may  be 
eaten  by  most  coeliacs  as  the 
toxic  protein  in  oats  is  small 
compared  to  the  amounts  in 
wheat,  barley  and  rye,  so  the 
amount  eaten  is  critical 

•  severe  coeliacs  should 
probably  be  not  allowed  oats 

•  care  must  be  taken  not  to 
use  contaminated  oats. 

To  date  there  is  no  definitive 
answer  and  the  paper  from 
The  Coeliac  Society  concludes 
that  the  position  on  oats  is  not 
clear  and  that  patients  should 
not  make  any  significant 
changes  to  their  diet  without 
consulting  their  dietician  or 
gastroenterologist.  So  the 
counsel  of  perfection  is  to  go 
for  maize  and  rice,  neither  of 
which  have  any  of  the  wheat 
protein  gluten. 


iron  and  Vitamin  B  for  the 
anaemia,  in  the  full 
knowledge  that  once  the 
inflammatory  disease  is 
under  control,  the  villi  will 
develop  again  and 
absorption  of  iron  and  the  B 
vitamins  will  revert  to 
normal. 

Your  role 

Your  role  will  be  determined 
by  your  pharmacy  policy 
and  the  directions  of  your 

Continued  on  P22  • 
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Dermatitis 
herpetiformis 

Dermatitis  herpetiformis  is  an 
itchy  skin  rash,  mainly  on  the 
elbows,  buttocks  and  back.  It 
could  be  described  as  an 
external  symptom  of  coeliac 
disease  as  it  is  also  due  to 
gluten  sensitivity.  Sufferers 
will  probably  have  wasting 
away  of  the  villi  in  the  small 
intestine  although  in  the 
majority  of  patients  this  may 
not  cause  any  symptoms. 
Treatment  consists  of  a  gluten- 
free  diet.  The  rash  may  take 
six  months  to  improve  and  two 
years  to  disappear. 


Continued  from  P21 

manager.  Discuss  with 
your  pharmacist  how  best 
you  can  help  the  coeliac 
patients  within  specilic 
parameters. 

The  diagnosis  of  a  lifelong 
disease  can  be  devastating, 
but  there  is  no  reason  why 
coeliac  disease  should  not  be 
perfectly  well  managed  and 
the  patient  live  a  full  and 
long  life.  Their  catering 
arrangements  will  certainly 
need  some  forethought  and 
planning,  but  that  is  about 
all  it  takes.  Coeliac  disease 
is  manageable  and  the  more 
experience  the  patient  has, 
the  easier  it  becomes  for 
them  and  for  their  families. 

In  the  first  instance  you 
and  your  colleagues  will 
probably  play  the  part  of  the 
listener.  The  patients  usually 
move  to  guestions  quite 
quickly.  "How  will  I  cope? 
Do  you  have  any  other 
patients  with  this  problem?" 
Therein  lies  your  answer. 
"You'll  cope;  only  last  week 
we  had  a  lady  in  for  her 
gluten-free  supplies  and  she 
must  be  80  if  she's  a  day!  ff 
she  can  cope. . . "  What  you 
are  doing  is  changing  the 
whole  tone  of  the  dialogue 
from  one  which  echoes  their 
despair  to  one  of  a  positive 
mental  attitude.  Open 
questions  and  positive 
statements  are  the  keys. 

"Tell  me  about  your  diet; 
what  do  you  like  the  most?" 

"We  have  just  had  details 
of  a  new  gluten  free  product 
through  the  post" 

"We  is  ive  an  excellent 
dietician  who  is  really 
helpful  -  w!  en  would  you 
like  me  to  speak  to  her  for 
you". 

Practical,  advice 

Gluten  intolerance  is  one  of 
those  conditions  for  which 
the  NHS  will  pay,  so  GPs  can 
prescribe  the  necessary 
specialist  foods.  All  such 
prescriptions  must  be 


Catering  arrangements  will  need  some  forethought 


endorsed  ACBS  (Advisory 
Committee  on  Borderline 
Substances).  Without  it,  all 
the  scripts  will  come  back 
from  the  Pricing  Bureau.  If 
you  are  also  receiving  the 
prescriptions  on  your 
counter,  double  check  them 
as  the  scripts  come  in! 

The  list  of  prescribable 
products  is  well  hidden.  It 
may  be  found  in  Appendix  7 
of  the  BNF  under  'Gluten 
sensitive  enteropathies'  but 
before  you  quote  from  the 
list,  check  that  your  supplier 
stocks  the  ones  you  are 
recommending ! 

Another  useful  tip  you  can 
give  your  coeliac  patients  is 
not  to  keep  too  much  in 
stock  at  home.  Like  a  shop,  if 
stock  doesn't  turn  over 
quickly  its  quality  starts  to 
deteriorate.  Patients  become 
tired  of  the  same  old  stuff,  so 
introduce  some  variety  into 
their  diets.  The  dispensary 
computer  makes  an 
excellent  notebook.  Ask 
your  dispenser  to  'flag'  the 
products  each  patient  likes 
and  put  a  cross  by  the  ones 
they  don't.  The  Coeliac 
Society  produces  an  Annual 
Food  List  which  lists  all  the 
commercially  available 
gluten-free  products  so 
customers  may  ask  you  to 
order  in  a  product  you  do  not 
usually  stock. 

The  amount  of  information 
on  the  internet  is  amazing. 
Look  there  for  self  help 
groups,  and  in  particular  the 
Coeliac  Society,  ff  your 
patient  isn't  'on  line',  you 
could  always  print  it  out  and 
give  the  customer  a  copy, 
with  an  acknowledgement 
and  providing  the  text  is  not 
copyright.  Authors  in  this 
speciality  are  usually  only 
too  pleased  to  help,  as  long 
as  their  work  is  credited. 

As  new  products  are 


introduced,  ask  for  leaflets 
and  post  one  to  each  of  your 
coeliacs;  after  all,  there 
won't  be  that  many,  but  you 
will  retain  their  custom  by 
your  proactivity.  Always 
remember  to  put  your  name 
and  the  shop  stamp  on  the 
leaflet.  If  you  don't,  your 
patient  might  go  somewhere 
else  and  thank  them! 

The  Coeliac  Society 
encourages  its  members  to 
develop  a  relationship  with  a 
local  pharmacy  as  the 
pharmacist  is  the  health 
professional  coeliacs  are 
likely  to  see  most  regularly. 
Although  coeliac  patients 
are  frequent  visitors  to 
pharmacies  and  the  market 
for  gluten-free  products  has 
growth  potential,  many 
pharmacies  are  not  taking 
the  opportunity  to  develop 
this  customer  group. 

Action  points 

Now  that  you've  updated  your 
knowledge  on  coeliac  disease, 
why  not  put  your  learning  into 
practice? 

•  Contact  the  Coeliac  Society 
and  get  some  patient 
information  leaflets  and 
details  of  how  people  can 
become  members 

®  Encourage  any  diagnosed 
coeliacs  who  come  to  your 
pharmacy  to  join  the  Society 
or  visit  a  local  support  group 

•  Discuss  with  your 
pharmacist  whether  the  range 
of  gluten-free  products  you 
stock  should  be  expanded.  If 
so,  discuss  with  your  coeliac 
customers  what  new  products 
they  would  like 

•  Ask  manufacturers  of 
gluten-free  products  to  send 
you  details  of  any  dietary 
advice  lines,  recipes,  videos 
and  samples  which  you  can 
pass  on  to  your  customers 


Information  sources 

•  The  Coeliac  Society  is  an 
independent  charity  offering 
support  and  advice  to  people  in 
the  UK  with  coeliac  disease  or 
dermatitis  herpetiformis. 
Membership  is  free  and  open  to 
all  who  have  been  medically 
diagnosed.  It  has  68  local 
support  groups  throughout  the 
UK,  as  well  as  funding  research 
into  these  diseases  and 
publishing  a  an  annual  list  of  all 
gluten-free  manufactured  foods 
available  in  the  UK.  It  also 
publishes  'The  Coeliac 
Cookbook'  (£8)  with  recipes  for 
for  home  baking  as  well  as 
snacks  and  light  meals  for  a 
quick  lunch  or  supper  dish. 
The  Coeliac  Society, 

P  0  Box  220,  High  Wycombe, 
Bucks  HP112HY. 
Telephone:  01494437278 
Fax:  01494474349 
Email:  admin@coeliac.co.uk 

•  The  Juvela  Nutrition  Centre 
recently  published  a  leaflet 
entitled  'Want  to  know  more 
about  Coeliac  Disease  and 
Diabetes?'.  It  provides  a  clear 
description  of  each  condition  as 
well  as  sound  dietary  advice  and 
aims  to  help  those  who  have 
been  diagnosed  as  having  both 
conditions  to  enjoy  a  healthy 
diet.  The  leaflet,  written  by  a 
state  registered  dietitian  has 
been  approved  by  the  British 
Diabetic  Association  and  The 
Coeliac  Society  and  is  one  of 
several  offered  by  the  Centre. 
Other  titles  include  'Want  to 
know  more  about  Coeliac 
Disease?'  and  'Want  to  know 
more  about  a  Gluten-free  Diet?'. 
The  leaflets  are  available  free  of 
charge  from  The  Juvela  Nutrition 
Centre,  which  is  the  information 
service  on  coeliac  disease  and 
gluten-free  diets  provided  by 
SHS  International  Ltd.  To  obtain 
leaflets  or  further  information  on 
coeliac  disease,  call: 

The  Juvela  Nutrition  Centre 
Advice  Line  on  0151  228 1992 
(Monday  to  Friday,  9am-5pm)  or 
visit  their  web  site  at 
http://www.juvela.co.uk 

•  The  Coeliac  Disease 
Resource  Centre  is  sponsored  by 
Nutricia  Dietary  Care  and 
supports  healthcare 
professionals  in  the  care  of 
people  with  coeliac  conditions. 
A  careline  manned  by  a  state 
registered  dietitian  providing 
information  for  healthcare 
professionals  is  open  Monday  to 
Friday,  9am-5pm.  Nutricia 
Dietary  Care  can  also  supply  a 
pack  to  pharmacies  to  help  staff 
when  ordering  products, 
providing  information  on  a 
starter  kit  available  to  coeliac 
patients  and  literature  for  further 
information.  You  can  also  visit 
their  web  site  at 
http://www.glutafin.co.uk 
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The  article  overleaf 
on  sunburn  and  sun 
protection  is  an 
extract  from  the 
first  module  of  the 
Chemist  &  Druggist 
Cambridge 
Counterpart 
training  course 
for  pharmacy 
assistants.  Other  topics  covered  in  this 
module  on  Summer  Health  are  travel 
sickness,  diarrhoea,  insect  repellents, 
bites  and  stings  and  vaccinations. 

Over  the  next  12  issues  we  will  be 
including  selected  extracts  from  the 
other  modules  in  the  course,  together 
with  sample  questions.  These  are 
intended  to  give  you  an  insight  into  the 
training  that  the  Royal  Pharmaceutical 
Society  requires  you  to  have  if  you  are 
to  sell  medicines.  To  meet  the  Society's 
standards  you  will  need  to  register  for 
the  whole  course  with  its  associated 
telephone  marking  system.  Full  details 
of  how  to  join  the  course  appear  below. 


TEST  YOUR  UNDERSTANDING  -  SAMPLE  QUESTIONS 

Only  tick  the  boxes  that  are  correct  statements  or  correct  answers  to 
customer  questions. 


I  1. 


Customers  visiting  tropical  countries  should  wear  sun 
protection  even  on  cloudy  days. 


[1 


3. 


Creams  for  the  treatment  of  sunburn  that  contain 
antihistamines  and  local  anaesthetics  should  not 
be  used  for  long  periods  on  broken  skin. 

Waterproof  sun  protection  products  do  not 
require  re-application  after  swimming. 

Advise  customers  with  signs  of  sunstroke  to  stay 
out  of  the  sun  and  to  drink  plenty  of  liquid. 

Symptoms  of  sunstroke  include  nausea,  dizziness, 
shivering,  high  temperature,  headache  and 
stomach  cramps. 


□ 
□ 
□ 


If  you  have  already  completed  a  training  course,  you  may  find  these 
extracts  useful  reminders  of  what  you  have  learned. 


HHHHHHHHHHHHHHHHHHHHHHHHHHIHHLh 

Cambridge  Counterpart  is  a  course  designed  to  train  pharmacy  assistants 
to  Royal  Pharmaceutical  Society  standards.  This  1 4-part  modular  course  is 
delivered  by  Chemist  &  Druggist  and  Whitehall  Laboratories  and  has 
been  accredited  by  the  College  of  Pharmacy  Practice. 

Modules  covered  by  the  course  include  Summer  Healthcare,  Coughs  and 
Colds,  Skin  Disorders  and  Healthy  Lifestyles.  Each  module  comprises  a 
5-page  learning  document  for  use  by  up  to  four  assistants,  together  with 
individual  assessment  sheets  and  case  studies.  The  pharmacist  acts  as  the 
tutor,  providing  feedback  for  the  assistant  and  help  with  the  case  studies. 
A  pharmacist  briefing  pack  supplied  with  the  course  contains  summaries 
of  each  module,  together  with  guidance  on  tutoring. 

After  completing  each  module  and  its  corresponding  assessment,  the 
pharmacy  assistants  can  register  their  scores  using  Chemist  &  Druggist's 
telephone  marking  system.  The  telephone  marking  system  allows  up  to 
two  test  opportunities  for  each  module  and  provides  instant  results  on 
the  phone.  The  scores  are  logged  and  stored  on  computer,  and  a  letter 
with  your  scores  is  sent  to  you  when  you  have  completed  the  course. 
Your  pharmacist  is  then  asked  to  'sign  you  off'  before  you  receive  your 
College  of  Pharmacy  Practice  certificate. 

A  complete  set  of  training  modules,  together  with  assessments,  case  studies 
and  briefing  pack  costs  only  £1 7.63  (inc  VAT)  and  can  be  used  with  up  to 
four  assistants.  Each  assistant  must  register  for  telephone  marking  and 
College  of  Pharmacy  Practice  accreditation,  at  a  cost  of  £29.38  per  person. 
To  register  for  the  course,  fill  in  the  form  opposite.  Your  pack  will  be  sent  to 
you  within  7  days. 


REGISTRATION  FORM 


Pharmacist 
Pharmacy ... 
Address   


Post  Code  

Telephone  Fax  

Course  registration  fee  is  £29.38  per  person  (inc  VAT) 

Name   £  

Name   .  £ 


Name  

Name  

Name  

Sub  total 

Please  include  (  )  complete 

sets  of  Counterpart  modules  1-14 
at  £17.63  each  (inc  VAT) 

Total 


Make  cheques  payable  to  Miller  Freeman  UK  Ltd  and  send  to: 
Mary  Prebble,  Pharmacy  Editorial  Projects, 
Chemist  &  Druggist,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge  TN9  1 RW 


1.1  SUNBURN 


1.2  SUN  PROTECTION 


Experts  now  believe 
there  is  no  such  thing 
as  a  safe  tan.  A  tan  is 
evidence  that  the  skin 
is  responding  to  the 
sun's  damage  by  producing  a 
protective  pigment  called  melanin. 
Prolonged  exposure  to  sunlight 
causes  skin  ageing  and  -  much 
worse  -  certain  skin  cancers. 

About  40,000  new  cases  of  skin 
cancer  are  diagnosed  every  year. 
Some  experts  believe  that  the 
greatest  risk  factor  for  malignant 
melanoma,  one  particularly 
dangerous  form  of  skin  cancer,  is 
the  short  sharp  bursts  of  intense 
sunlight  that  people  expose 
themselves  to  when  they  go  on 
holiday.  However,  for  many 
people,  the  aim  of  going  on 
holiday  is  to  come  back  with  a 
tan  as  well  as  having  a  good  time 
when  they  are  away.  If  you  cannot 
persuade  them  to  give  up 
sunbathing,  at  least  you  can  offer 
advice  to  help  them  minimise  the 
damage. 

Sunlight  is  a  mixture  of  rays  of 
different  wavelengths.  One  of  the 
most  harmful  parts  is  ultraviolet 
(UV)  light,  which  is  invisible.  The 
rays  you  need  to  be  aware  of 
when  selling  sunscreens  are  UVA 
and  UVB. 

UVB  rays  penetrate  the  upper 
layer  of  the  skin.  Although  they 
encourage  the  production  of 
melanin,  they  can  make  the  skin 
redden  and  burn 

UVA  rays  can  penetrate  deeper 
into  the  skin  and  damage  the 
elastin  and  collagen  that  keep  the 
skin  firm  and  supple.  This  results 
in  wrinkles  and  sagging. 

People  with  dark  skin  are  less 
prone  to  skin  ageing  and  are  less 
likely  to  burn  because  their  skins 
natural^  contain  more  melanin. 
Those  most  at  risk  of  permanent 
sun  damage  ai  e  fair-skinned,  fair- 
or  red-haired  people  with  light 
coloured  eyes  who  never  tan  or 
who  burn  before  thev  tan. 


The  nearer  the  Equator  and  the 
higher  the  altitude,  the  greater 
will  be  the  protection  needed. 
Water  and  snow  reflect  ultraviolet 
light,  increasing  its  effect,  so 
those  going  sailing  or  skiing  will 
need  extra  protection.  In  tropical 
countries  it  is  still  possible  to 
burn  on  cloudy  days  or  through 
light  clothing  or  sun  umbrellas. 
Do  not  underestimate  the  power 
of  the  sun  in  the  UK! 


Symptoms:  redden- 
ing skin,  blistering. 


Advice:  if,  in  spite  of 
your  good  advice, 
sunburn  occurs, 
sufferers  should: 
stay  out  of  the  sun 
take  a  cool  bath  or  shower 
and  apply  cool  compresses 
drink  plenty  of  liquids  other 
than  alcohol. 

Painkillers  may  be  helpful. 

Treatment:  sunburn 
creams  and  sprays 
containing  antihist- 
amines and  local 
anaesthetics  may  be 
useful  but  they  should  not  be 
used  for  long  periods  or  on 
broken  skin.  They  may  cause 
allergies  in  some  people  so 
should  be  stopped  if  irritation 
occurs.  Sunburnt  skin  should  not 
be  covered  with  dressings. 

Refer:  to  the 

pharmacist  if  there 
are  signs  of  sunstroke 
or  severe  burning  or 
blistering,  or  if  a  child 
is  feverish  or  vomiting. 

SUNSTROKE 

Symptoms:  severe 
sunburn.  Feeling  sick 
and  dizzy.  Shivering. 
High  temperature. 
Headache.  Stomach 


cramps. 


Prevention:  sun 

protection  products 
use  two  types  of 
sunscreen  -  chemical 
and  physical. 

Chemical  sunscreens  work  by 
absorbing  the  ultraviolet  rays, 
which  reduces  their  effects  on  the 
skin.  Physical  sunscreens  consist 
of  small  particles  that  act  as  a 
protective  barrier  and  deflect 
harmful  rays  away  from  the  skin; 
titanium  dioxide  is  one  example. 

Sunscreens  should  offer  balanced 
UVA/UVB  protection. 

Many  customers  may  still  be 
confused  by  sun  protection  factors 
and  what  they  mean.  Put  simply, 
the  higher  the  SPF  the  more 
protection  it  gives  against  UVB. 
The  SPF  refers  to  the  extra  time  a 
person  can  stay  in  the  sun  without 
burning.  For  example,  someone 
who  burns  after  2  minutes  in  the 
hot  mid-day  sun  will  burn  after 
30  minutes  when  using  a  product 
with  SPF  15(15x2). 

A  star  rating  on  the  pack 
indicates  the  level  of  protection 
against  UVA.  This  is  rather 
complicated  as  it  also  relates  to 
the  amount  of  protection  given 
against  UVB.  The  maximum  rating 
of  four  stars  is  given  only  to 
those  products  with  a  balanced 
amount  of  UVA  to  UVB  protection. 

As  a  general  guideline,  most 
dermatologists  recommend  an  SPF 
1 5  with  a  three  or  four  star  UVA 
rating  for  everyone.  Customers 
should  start  with  a  high  protection 
factor  at  the  beginning  of  the 
holiday.  Children  should  always  use 
high  protection,  while  babies 
under  6  months  should  be  kept 
out  of  direct  sunlight  at  all  times. 

The  product  should  be  applied  to 
all  exposed  areas  and  re-applied 
every  2  hours.  It  should  always  be 
re-applied  after  swimming;  even 
products  described  as  waterproof 
should  be  re-applied  frequently. 


Key  questions  to  ask: 
Remember  the  ABCD  prompt. 

Age:  who  will  be  using  the 
product? 

Everyone's  skin  is  different  so 
more  than  one  type  of  product 
may  be  needed  for  the  whole 
family.  How  old  are  they? 

Background:  what  is  their 
skin  type  and  how  do  they 
react  to  the  sun? 

Fair  people  who  burn  easily  will 
need  an  SPF  as  high  as  30  for  the 
first  few  days,  whereas  those  with 
dark  skins  could  start  as  low  as 
SPF  8  in  Mediterranean  countries. 

Concerns:  where  are  they 
going? 

Drugs:  what  type  of 
formulation  do  they  prefer 
-  creams,  oils,  gels,  water- 
resistant,  etc? 

After-sun  products  help  to 
moisturise  and  soothe  the  skin, 
but  do  not  usually  contain 
sunscreens  so  do  not  protect 
against  sunburn. 


Advice:  other 
precautions 

■  Advise  customers  to  build  up 
gradually  the  time  they 
spend  in  the  sun. 

■  Around  mid-day,  when  the 
sun  is  at  its  hottest,  they 
should  wear  a  broad- 
brimmed  hat  and  cover  up  or 
stay  in  the  shade. 

■  Lips,  knees  and  nose  need 
extra  protection. 

■  Children  should  not  run 
around  without  clothes  but 
should  wear  sun  hats  and 
close-knit  tee-shirts. 

■  Recommend  good  quality 
sunglasses  that  filter  UV 
light. 

■  The  safest  way  to  acquire  a 
'tan'  is  to  fake  it  with  creams 
and  lotions  that  colour  the 
skin. 


Refer:  immediately  to 
pharmacist  or  doctor. 
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Update 


Some  new  products  have  been  introduced  and  legal  changes  made  since 
Cambridge  Counterpart  was  first  published  in  1995-96.  The  following  is  a 
second  update  of  these  changes  to  be  added  to  the  original  modules  before 
they  are  issued  to  staff.  The  first  update  was  published  on  March  28,  1998. 
For  a  copy  phone  Mary  Prebble  on  01732  377269. 


MODULE  1 
SUMMER  HEALTHCARE 


1.5  INSECT  REPELLENTS 
Treatment 

HBayrepel  is  a  new  synthetic  insect 
repellent,  used  in  the  Autan  range.  It 
has  similar  efficacy  to  DEET. 

Citridiol,  an  extract  of  lemon  eucalytus,  is  also 
similar  in  efficacy  to  DEET.  Citronella  is  another 
natural  repellent,  but  is  less  effective  than  DEET 
so  should  only  be  used  in  countries  where  insects 
do  not  carry  diseases  such  as  malaria. 

1.6  MALARIA 

The  choice  of  antimalarial  drugs 
depends  on  factors  such  as  the 
f/j        customer's  age,  whether  they  are 

  suffering  from  any  long-term  illnesses 

and  the  incidence  of  drug  resistance 
in  the  areas  they  plan  to  visit.  Customers  who  have 
not  already  been  advised  by  their  doctors  on 
suitable  malaria  prophylaxis  should  be  referred  to 
the  pharmacist. 

Ideally,  pregnant  women  should  avoid  areas  where 
they  could  contract  malaria  as  they  are  more 
susceptible  to  the  disease,  which  can  cause 
miscarriage  or  stillbirth.  If  a  pregnant  customer 
must  travel  to  such  areas,  the  benefits  of  taking 
antimalarial  drugs  outweigh  the  risks  so  they 
should  be  referred  to  the  pharmacist. 

Proguanil  and  chloroquine  should  be  taken  with  or 
after  food,  as  they  can  upset  the  stomach.  People 
who  suffer  from  diarrhoea  and  vomiting  may  not 
absorb  the  tablets  properly  so  should  take  extra 
care  to  protect  themselves  by  covering  their  skin 
and  using  insect  repellents. 

People  who  suffer  from  a  flu-like  illness  within  a 
year  -  particularly  within  3  months  -  of  returning 
from  a  malarious  area  should  be  referred  to  the 
pharmacist  as  they  could  be  showing  symptoms  of 
malaria. 

It  is  now  recommended  that  mefloquine  (a 
prescription-only  medicine)  is  taken  at  least  once  a 
week  and,  preferably,  two  to  three  weeks  before 
departure.  If  any  side  effects  occur,  this  gives  time 
to  switch  to  another  drug.  So  if  you  know  your 
customers  will  be  visiting  high  risk  areas, 
particularly  if  they  are  travelling  overland  or  for 
long  periods,  remind  them  they  will  need  plenty  of 
time  to  plan  their  antimalarial  treatment  as  well  as 
any  travel  vaccinations. 


Vaccinations 

Advice  on  recommended  vaccinations  can  be 
obtained  from  the  Medical  Advisory  Service  for 
Travellers  Abroad  (MASTA)  on  0891  224  1000.  A 
recorded  message  enables  callers  to  receive 
information  according  to  country.  Those  travelling 
to  more  than  six  countries  should  telephone 
01705  553933. 

Copies  of  the  Department  of  Health  Leaflet 
'Health  advice  for  travellers  abroad'  are  available 
from  the  Health  Literature  Line  on  0800  555777. 

Preparations  and  medicines 

Some  of  the  brands  in  the  original  Counterpart 
Module  1  list  have  been  discontinued,  others 
have  been  added.  For  a  more  up-to-date  list,  see 
the  current  Chemist  &  Druggist  Guide  to  OTC 
Medicines. 


MODULE  2 
ACHES  AND  PAINS 


Since  the  last  update,  restrictions  on 

~f)  I  Pac^  s'zes  °' analgesics  have  come 
/^f     |  into  force.  Packs  containing  no  more 

than  16  paracetamol  or  aspirin  tablets  or 
capsules  can  be  sold  without  pharmacist 
supervision  (GSL).  Larger  packs  of  32  tablets  or 
capsules  can  be  sold  under  pharmacist  supervision  (P), 
while  pharmacists  can  personally  sell  up  to  100  if  they 
think  this  number  is  justified.  A  prescription  is  required 
for  more  than  100  tablets  or  capsules. 

Pharmacy  packs  of  100  low-dose  aspirin  75mg 
are  available  for  the  prevention  of  heart  attacks 
and  strokes. 

The  government's  aim  in  introducing  these 
restrictions  was  to  reduce  the  number  of  tablets 
kept  in  the  home,  so  that  someone  taking  an 
overdose  on  impulse  would  find  fewer  tablets 
available  and  therefore  not  take  as  many. 

Sometimes  people  take  overdoses  as  a  cry  for 
help,  without  seriously  intending  to  commit 
suicide.  The  problem  with  paracetamol  overdose 
is  that  damage  to  the  liver  is  gradual  and  is  not 
immediately  obvious.  At  first  the  person  may  feel 
sick  or  vomit,  and  may  then  seem  to  recover. 
However,  2-6  days  later  the  person  may  become 
confused  and  start  to  lose  consciousness  as  the 
condition  of  their  liver  deteriorates. 

If  the  patient  goes  to  hospital  immediately  after 
the  overdose,  this  damage  can  be  staved  off 
with  an  antidote.  This  is  why  paracetamol  packs 
carry  the  warning  that  anyone  taking  an 
overdose  should  seek  medical  advice  even  if 
they  feel  well.  Liver  damage  can  occur  with  a 
single  dose  of  20-30  500mg  tablets. 

It  is  important  when  selling  medicines  containing 
paracetamol  to  make  sure  the  customer  is  not 
already  taking  paracetamol  in  another  form.  Some 
cough  and  cold  remedies  contain  paracetamol. 

You  should  also  advise  customers  to  keep 
paediatric  paracetamol  mixtures  out  of  children's 
reach.  While  paracetamol  tablets  taste  bitter, 
paediatric  suspensions  are  specially  flavoured  to 
taste  good  to  children. 

NIGHT  TIME  PAIN 

Some  analgesics  contain  diphen- 
hydramine, which  aids  sleep  when 
mild  to  moderate  pain  keeps  the 
sufferer  awake  at  night.  Diphen- 
hydramine is  an  antihistamine  that 
causes  drowsiness  (see  Module  12.8). 


'Medicine  options'  section 

Under  'Topical'  subheading  add 
'Felbinac'  and  'Piroxicam'. 


MODULE  3 
FOOTCARE  AND 
ORAL  CARE 


'Medicine  options'  section 

Add  'Antiseptic  lozenges' 
subheading  and  add  'Dequalinium 
chloride'  to  this  subsection. 


MODULE  4 
SKILLS 


Under  'For  mouth  ulcers'  subheading  add 
'Hydrogen  peroxide'. 


SKILLS  2.  HANDLING 
PRESCRIPTIONS 

As  part  of  new  anti-fraud  measures, 
pharmacies  are  expected  to  check 
that  patients  claiming  free 
prescriptions  are  entitled  to  do  so. 

Computer-generated  prescriptions  should 
automatically  carry  the  patient's  date  of  birth 
and  age,  so  there  should  be  no  need  for  further 
proof  from  patients  under  16  or  over  60  years  of 
age.  Students  aged  16-18  years  should  show 
evidence  that  they  are  in  full-time  education. 

An  NHS  medical  card  is  acceptable  evidence  if 
there  is  no  date  of  birth  or  age  on  a  prescription. 

People  who  are  exempt  from  charges  on  medical 
grounds,  and  women  who  are  pregnant  or  have 
had  a  baby  in  the  past  12  months,  should 
present  a  Health  Authority  Exemption 
Certificate. 

Details  of  the  proof  necessary  for  those  on  other 
state  benefits  are  given  in  the  leaflet  HC81. 
Further  guidance  is  available  for  patients  on  the 
free  Adviceline  (0800  91  77711). 

Patients  who  cannot  provide  the  necessary 
evidence  should  still  have  their  prescriptions 
dispensed.  The  prescription  form  should  be 
marked  to  this  effect  so  their  eligibility  can  be 
checked  when  the  prescription  is  sent  for  pricing. 

The  current  prescription  charge  is  £5.90.  A 
prepayment  certificate  costs  £30.80  for  four 
months  and  £84.60  for  12  months. 

All  people  presenting  prescriptions  must  sign  the 
back. 


SKILLS  3.  VIOLENT  OR  DIFFICULT 
CUSTOMERS 


Pharmacy  staff  are  often  on  the 
receiving  end  of  verbal  and  physical 
abuse.  There  is  much  you  can  do  to 
avoid  potentially  dangerous 
situations. 


Someone  who  is  about  to  be  abusive  will  usually 
show  some  signs.  They  may  appear  agitated, 
bang  on  the  counter  and  speak  in  a  loud  voice  or 
in  slow,  deliberate  speech.  They  may  fidget,  pace 
the  floor,  clench  their  fists  or  wag  their  fingers. 

You  can  help  prevent  aggressive  situations 
developing  by  introducing  yourself  by  name  and 
answering  all  questions  politely.  Do  not  be 
dismissive  or  show  irritation,  and  do  not  use 
provocative  language  such  as  "calm  down"  or 
"don't  be  silly".  Avoid  raising  your  voice.  Speak 
gently  and  make  it  obvious  you  are  listening. 
Look  the  person  in  the  eyes  but  do  not  stare, 
and  try  not  to  stand  over  someone  as  this  can 
feel  threatening.  Try  to  look  relaxed  and  avoid 
aggressive  or  defensive  postures  such  as  waving 
or  folding  your  arms. 

Let  the  person  explain  the  problem,  allowing 
them  to  get  rid  of  their  frustrations  as  much  as 
possible.  Do  not  argue  but  calmly  suggest  ways 
in  which  you  and  the  customer  can  resolve  the 
matter  together. 

It  may  be  necessary  to  seek  help  from  a 
colleague.  Sometimes  you  will  have  no  option 
but  to  escape  as  soon  as  you  can.  People  who 
are  drunk  or  on  drugs  or  who  are  mentally  ill  may 
not  respond  in  a  logical  way,  and  you  may  need 
to  protect  your  own  safety.  Be  prepared  in 
advance  by  knowing  where  the  exits  and  alarm 
points  are,  and  where  you  can  escape.  Think 
about  what  you  would  do  before  you  are 
confronted  with  a  dangerous  situation,  so  you 
can  take  effective  action  rather  than  freezing  to 
the  spot  if  you  are  attacked.  Wear  sensible  shoes 
and  clothing  so  you  can  move  freely,  but  it  is 
safer  to  walk  quickly  than  to  run. 

If  you  need  help  shout  positive  commands  such 
as  "call  the  police"  rather  than  just  "help!".  Do 
not  resort  to  heroics  if  someone  is  demanding 
money  or  drugs  and  threatening  you  with 
violence.  It  is  better  to  give  way  to  their 
demands  than  risk  your  life. 

Check  what  your  pharmacy's  procedure  is  in  case 
of  suspected  theft.  In  general,  stay  calm  and  try 
to  memorise  a  description  of  the  suspected  thief. 
Attempt  to  identify  what  exactly  has  been 
stolen.  Watch  the  thief  constantly,  even  if  it 
means  excusing  yourself  from  another  customer. 
At  the  same  time  call  or  signal  for  help  or  ask  a 
colleague  to  phone  the  police.  Allow  the  thief  to 
leave  the  pharmacy,  as  this  will  make  a  stronger 
case  against  them,  and  stop  them  outside  if 
possible.  Avoid  touching  the  suspect  as  contact 
could  be  interpreted  as  assault. 


MODULE  6 
COUGHS  AND  COLDS 


MODULE  7 
INDIGESTION 


MODULE  8 
BOWEL  DISORDERS 


'Medicine  options'  section 

Under  'Antihistamines'  subheading 
add  'Chlorpheniramine'. 


H2  ANTAGONISTS 

  As  well  as  being  used  for  the 

j-i        treatment  of  indigestion  caused  by 
fjli        excess  acid,  H2  antagonists  may  now 

  be  sold  under  pharmacist  supervision 

for  the  prevention  of  symptoms  that 
are  caused  by  food.  In  this  case  the  tablets  are 
taken  before  eating  rather  than  when  symptoms 
appear.  Cimetidine  may  also  be  used  to  prevent 
night-time  heartburn. 

Small  packs  of  ranitidine  (12  tablets  maximum) 
are  no  longer  P  medicines  and  may  be  displayed 
on  open  sale.  When  used  in  these  small 
guantities  ranitidine  can  be  recommended  for 
short-term  relief  of  heartburn,  indigestion  and 
excess  acid.  If  used  for  the  prevention  of 
heartburn  caused  by  meals,  it  must  be  sold 
under  pharmacist  supervision.  Larger  packs  are 
still  classified  as  P  medicines. 

MOTILITY  DISORDERS 


Sometimes  people  suffer  from 
indigestion  because  their  stomach 
contractions  are  less  co-ordinated 
than  usual  so  food  does  not  pass 
through  guickly  enough.  This  results 
in  a  feeling  of  fullness  even  after  small  meals. 
Other  symptoms  are  bloating,  nausea,  belching 
and  heartburn  after  eating.  Antacids  are 
generally  ineffective  as  excess  acid  is  not  the 


cause  of  the  problem. 

Motility  stimulants  such  as  domperidone  improve 
the  contractions  of  the  stomach  so  that  it 
empties  more  quickly.  Domperidone  should  not 
be  taken  by  children,  pregnant  or  breast-feeding 
women,  or  by  anyone  with  liver  or  kidney 
disease. 

As  it  may  be  difficult  to  decide  whether 
dysmotility  is  the  reason  for  indigestion,  you 
should  refer  customers  to  the  pharmacist  if  they 
have  never  taken  domperidone  before. 

'Medicine  options'  section 

Add  'Motility  stimulants'  subheading 
and  add  'Domperidone'  to  this 
subsection. 


8.1  CONSTIPATION 

Phenolphthalein  is  no  longer  used  in 
non-prescription  remedies. 

'Medicine  options'  section 

Under  'Stimulant  laxatives' 
subheading  delete  'Phenolphthalein'. 

Under  'Irritable  bowel  syndrome'  subheading 
add  'Mebeverine'. 


AMBRIDGE  COUNTERPART 

Pharmacy  Assistant  Development 

Update 


MODULE  9 
SKIN  DISORDERS 


MODULE  10 
BABYCARE 


9.7  HEADLICE 

Wet  combing 

Wet  combing  is  a  chemical-free 
method  of  clearing  head  lice  and  for 
checking  whether  lice  are  present. 
This  should  be  done  using  a 
recognised  procedure  and  special  equipment,  as 
ordinary  combs  are  not  suitable.  The  Bug  Buster 
kit,  recommended  by  the  Department  of  Health, 
contains  different  combs  to  remove  baby  lice 
and  the  egg  shells  (nits).  The  hair  is  covered  with 
conditioner  before  combing  and  the  lice  are 
wiped  off  the  comb  with  a  cloth.  The  procedure 
is  carried  out  four  times  in  a  fortnight  to  make 
sure  that  lice  hatching  after  the  first  session  are 
removed.  The  instructions  must  be  followed 
exactly. 

Another  combing  method  incorporates  tea  tree 
oil  that  repels  lice  but  does  not  kill  them. 

Wet  combing  is  more  effective  than  dry  combing 
for  detecting  lice.  Wet  lice  lie  still  whereas  dry  or 
damp  lice  can  move  quickly  and  avoid  detection. 

Battery-operated  combs  are  also  available  which 
pass  an  electric  current  through  lice  caught  in 
the  teeth  of  the  comb.  The  shock  immobilises 
the  lice,  causing  them  to  lose  their  grip  on  the 
hair  allowing  removal.  These  combs  should  not 
be  used  on  anyone  who  has  epilepsy,  heart 
disease  or  wears  a  pacemaker  or 
neurostimulator. 

Other  natural'  products  may  make  claims  that 
they  can  treat  or  prevent  lice  but  this  is  illegal 
unless  they  are  licensed  as  medicines  (when  the 
licence  number  will  be  on  the  pack).  Frequent, 
repeated  use  of  some  essential  oils  can  be 
dangerous. 


The  Parentline  helpline  is  now  on 


MODULE  13 
HAY  FEVER  AND 
FIRST  AID 


13.1  HAYFEVER 

Terfenadine  and  astemizole  are  now 
prescription-only  medicines  because 
they  have  caused  heart  disturbances 
in  some  people.  This  means  that  the 
only  oral  non-sedating  antihistamines 
available  OTC  are  acrivastine,  cetirizine  and 
loratadine.  Acrivastine  is  taken  three-times  daily, 
the  others  once  daily. 


fl 


i  'Medicine  options'  section 

Under  'Antihistamines'  'Non-sedating' 
subheading  add  acrivastine  and 
delete  astemizole  and  terfenadine. 


Add  'In  nasal  spray'  subheading  and  add 
'Azelastine'  to  this  subsection. 

Under  'Anti-inflammatory'  subheading  add 
'budesonide'. 
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Where  the  customer 

is  king 

Putting  the  customer  at  the  centre  off  the  business  and  focusing  on  their 
needs  is  the  backbone  off  good  customer  service.  Diane  Bailey  outlines 
the  realities  and  rewards  of  providing  your  customers  with  good  service 


new  year  -  and,  more 
jnificantly,  a  new 
illennium  -  is  a  good  point 
which  to  take  stock  of  a 
imber  of  things  in  both  our 
ivate  and  working  lives. 
During  the  past  decade  or 
i,  the  face  of  retailing  has 
langed  dramatically.  Small 


'experts'  are  predicting,  not 
the  death  of  small  shops  and 
independent  specialists,  but 
rather  their  growing 
strength  and  share  of  overall 
trade.  This  may  at  first  seem 
contradictory  but  when  you 
think  about  it  there's  some 
sound  sense  behind  this 


reassurance  when  health  or 
appearance  issues  are 
involved. 

Where  the  specialist  and 
or  small  retail  outlet  can 
score  heavily  is  in  the  areas 
of: 

#  convenience 

•  guality  of  advice 


Aims 

After  reading  this  article  on 
customer  service  you  should: 

Understand  why  good 
service,  which  puts  the 
customer  is  so  important  to 
the  success  of  a  pharmacy 

Know  what  planning  for 


i 


hops  of  all  kinds,  including 
idependent  pharmacies, 
re  fighting  a  continuing 
>attle  with  the  change  in 
hopping  habits. 
These  changes  are 
irought  about  by  such 
actors  as  huge  out-of-town 
hopping  nicills,  the  stocking 
f  many  OTC  products, 
lake-up  and  toiletries  by 
upermarkets,  and,  of 
ourse,  shopping  via  the 
iternet.  The  latter  may  not 
ie  perfect  and  foolproof  yet, 
iut  it  won't  be  too  long 
iefore  it  is. 

Strangely  enough,  the 


view. 

Out-of-town  shopping 
requires  a  car  and,  even 
today,  many  people  don't 
have  one.  Internet  shopping 
reguires  access  to  a 
computer  and  many  people 
don't  have  this.  Additionally, 
huge  supermarkets  and  the 
internet  share  one 
characteristic  which  not 
everyone  enjoys,  they  are 
both  impersonal.  Often  there 
is  no-one  to  offer  advice,  to 
help  the  customer  make  a 
choice  or,  in  the  case  of 
pharmaceutical  products,  to 
describe  best  use  and  offer 


•  depth  of  product 
knowledge 

•  customer  service. 


Customer  service 

Customer  service  is  a  phrase 
we  all  use  all  the  time  but 
what  do  we  mean  by  it?  No 
doubt  many  of  you  will  have 
met  the  latest  technological 
pest,  the  telephone  system, 
where  your  call  is  answered 
by  a  mechanical  voice  which 
asks  you  to  press  button  1 ,  2 
or  3. 

Continued  on  P30 


good  customer  service 
involves 

Appreciate  the  importance 
of  paying  attention  to 
customers  and  using  your 
knowledge  to  advise 
customers  or  answer  their 
questions 

O  Realise  how  dealing  with 
complaints  and  problems 
effectively  can  improve 
customer  loyalty 

Recognise  that  customer 
service  never  stands  still  and 
standards  and  procedures 
must  he  reviewed,  and  where 
necessary  improved 
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Continued  from  P29 

Almost  inevitably  this 
leads  to  your  being  kept  in  a 
queue  listening  to 
questionable  music  while 
your  phone  bill  mounts.  This 
is  called  'customer  service'  - 
but  is  it?  Hardly.  It  is  much 
more  accurate  to  describe  it 
as  company  convenience 
and  cost-cutting  (fewer 
people  needed  to  answer  the 
phone). 

Customer  service  is  about 
putting  the  customer  at  the 
centre  of  the  business  and 
running  everything  in  a  way 
which  focuses  on  the 
customer  rather  than  on  the 
pharmacy's  own 
convenience. 

Customer  service  affects 
(or  should  affect)  every 
aspect  of  the  business.  It  is 
not  something,  as  is  often 
thought,  which  only  comes 
into  play  when  the  customer 
is  in  the  shop  talking  to 
pharmacy  staff. 

Three  stages 

It  is  useful  to  think  of 
customer  service  as  having 
three  stages  or  phases,  as 
the  diagram  below  shows. 

If  you  were  giving  a 
party,  most  of  the  work 
would  have  to  be  done 
before  your  guests  arrived. 
A  party  with  no  food,  not 
enough  drink  and  no 


Pre  customer 
transaction 


O  Planning 
Design  of  systems 
Purchase  of  stock 

o  Recruitment  and 

training  of  staff 
Internal  customer 

service 


music  to  dance  to  would  be  a 
poor  event  and  the  guests 
would  justifiably  feel  short- 
changed, however  nice  you 
were  to  them  when  they 
arrive. 

Customer  service  is 
exactly  like  this.  The 
customer  can  only  receive 
satisfactory  service  and  be 
treated  correctly  if  all  the 
necessary  pre-planning  and 
preparation  has  been 
effectively  carried  out.  Let's 
look  at  this  first  stage. 

Planning  for  customer 
service  involves  a  number  of 
issues: 

•  agreeing  the  standard  of 
service  customers  are  to 
receive 

®  everyone  in  the 
pharmacy  knowing  and 
believing  in  the  importance 
of  customers 

®  knowing  your  customers 

•  having  the  right  stock 
available. 

The  standard  of  service 
your  pharmacy  agrees  as 
appropriate  for  your 
customers  will,  to  a  certain 
extent,  depend  on  its  size, 
location  and  stock  range.  It 
will  also  depend  on  your 
customer  group  and  their 
expectations. 

The  standard  should  be 
the  best  you  can  provide 
with  your  resources.  In 
defining  the  standard, 
you  and  your  colleagues 


Stage  2 

During  customer 
transaction 


Meeting/talking 
with  customer 
O  Providing  service 
C  Selling  goods 

Using  skills  and 
product  knowledge 

Making  customer 
feel  valued 


and  the  pharmacist  need  to 
consider: 

1 .  Who  your  customers  are 

2.  Any  special  needs  they 
may  have 

3.  How  to  put  customers 
first 

4.  How  to  get  to  know  your 
customers  and  what  their 
expectations  are. 

Your  standard  of  customer 
service  needs  to  be 
discussed  among  you.  Any 
occasions  where  the 
standard  isn't  met  need  to  be 
discussed  to  ensure  they 
don't  happen  again. 

Everyone  in  your 
pharmacy  needs  to  believe 
that  the  most  important 
factor  in  your  business  is  the 
customer.  Without  them 
there  is  no  need  for  a 
pharmacy  and, 
consequentially,  no  need  for 
your  job  and  that  of  your 
colleagues. 

It's  often  hard  to  remember 
that,  especially  if  you  are 
unlucky  enough  to  meet  a 
number  of  unpleasant 
customers. 

The  right  stock 

A  very  old  definition  of 
retailing  talked  about 
having  the  right  goods,  in 
the  right  place,  at  the  right 
time,  in  the  right  quantity 
and  quality.  That's  not  a  bad 
definition  of  how  stock  fits 
into  customer  service. 


Stage  3 

Post  customer 
transaction 


®  Making  use  of 
information 

Taking  corrective 
and  preventive  action 
over  complaints 
$  Feeding  back 
results  to  Stage  1  to 
ensure  needed 
action/changes  take 
place 


Knowing  your  customer 
group  will  help  the 
pharmacy  have  the  right 
medicines  and  toiletries 
available.  A  customer  group 
with  lots  of  young  families 
will  have  different  product 
needs  to  one  which  has  a 
high  proportion  of  older 
people. 

Buying  the  right  stock  is 
important  but  so  too  is 
having  re-ordering  and 
stock  control  systems  which 
mean  that  you  always  have  I 
the  right  things  in  stock. 
Empty  shelves  don't  sell 
goods  and  they  don't  please 
customers. 

In  addition  to  having  the 
right  stock  available,  good 
customer  service  means 
having  staff  available  who 
understand  the  stock  and  its 
characteristics,  and  who  can 
explain  it  in  customer- 
focused  terms.  It's  much 
more  useful  to  say:  "This 
cream  could  help  your  skin 
to  heal  faster  because  it 
contains  vitamin  E " ,  than 
just  to  say  "This  cream 
contains  vitamin  E " .  This 
statement  may  be  true,  but 
not  particularly  useful  to 
many  customers. 

Remember,  too,  that 
product  training  is  not  just 
about  formal  courses  but  can 
be  managed  effectively  by 
you  and  your  colleagues 
sitting  down  and  talking 
about  the  products,  reading 
the  labels  and  leaflets,  and 
sharing  experience  and 
knowledge. 

Customer  contact 

The  second  phase  of 
customer  service  could  be 
described  as  the  'tip  of  the 
iceberg'.  This  is  where  the 
customer  is  in  your 
pharmacy  or  on  the  phone  to 
you.  In  other  words,  this  is 
where  there  is  direct  contact 
between  your  customers  and 
you  and  your  colleagues.  At 
this  stage  there  are  a 
number  of  important  issues. 
1 .  Pay  attention  to  your 
customers  and  show  you 
value  them 

Never  forget  that  nothing  in 
your  pharmacy  is  more 
important  than  the  customer. 
Jobs  such  as  ticketing, 
display  or  computer  entry 
have  to  be  done,  but  they 
must  be  fitted  around 
customers,  not  done  while 
customers  wait  for  attention. 

It  is  good  practice,  where 
possible,  to  carry  out  admin 
tasks  facing  the  customer 
area  rather  than  with  your 
back  to  it,  as  that  way  you 
can  always  see  a  customer 
come  in  and  acknowledge 
them  with  a  smile  and  a 
greeting.  Being  ignored  by 
'busy'  staff  is  not  a  way  to 
make  customers  feel  valued. 
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By  the  way,  potential 
hoplifters  need  to  be  aware 
hat  you  know  they  are 
here.  It's  been  proved  that 
igilant,  attentive  staff  are 
me  of  the  best  deterrents  to 
heft. 

:.  Use  appropriate 
»ehaviours  and  greetings 

Acknowledging  the  customer 
loes  not  mean  leaping  on 
hem  as  soon  as  they  enter 
he  pharmacy.  Wait  a  bit  to 
ee  what  the  customer  wants, 
iome  people  will  go  directly 

0  what  they  want,  others 
nay  want  to  browse,  some 
vill  ask  immediately  for  help, 
>thers  may  want  to  make 
:omparisons  by  looking  at 
>roducts  or  reading  labels 
hemselves  before  involving 

'OU. 

Stay  alert  and  watch  for 
:ues  which  indicate  interest 
>r  a  desire  for  help;  watch  for 

1  display  of  interest  in  a 
>roduct  or  someone  who 
eturns  to  a  product  or 
ndeed,  someone  who  looks 
it  you  enguiringly. 

Timing  your  response  to 
he  customer's  need  is  much 
jetter  customer  service  than 
umping  on  people  as  soon 
is  they  enter  the  shop. 
Smiling  and  looking 
nterested  makes  customers 
eel  good.  Chatting  to 
:olleagues  and  ignoring 
ustomers  does  not  convince 
ustomers  you  are  interested 
n  them. 

I.  Using  your  skills  and 
>roduct  knowledge  for  the 
ustomer's  benefit 

)ne  reason  for  using  a 
>harmacy  rather  than  a 
upermarket  is  that  many 
ustomers  want  professional 
idvice.  They  want  to  talk  to 
omeone  about  their  needs 
md  the  best  products  that 
vill  meet  their  needs.  This 
vill  be  particularly  true  if 
here  is  a  health  problem  or 
i  lack  of  confidence  over 
heir  appearance. 

Knowing  your  stock  well 
md  being  prepared  to 
liscuss  it  with  the  customer 
s  one  of  the  best  aspects  of 
he  customer  service  you 
)ffer.  Inevitably,  it  is 
mportant  to  use  your 
)rofessional  knowledge  and 
kill  to  help  the  customer 
ather  than  to  show  off  your 
ixpertise.  Making  the 
:ustomer  feel  small  is  not 
jood  customer  service  or 
jood  business  practice. 
I.  Using  systems  and 
nocedures  to  support 
:ustomers  and  their  needs 
rvery  business  needs  its 
ystems  and  procedures  for 
iuch  areas  as  cash,  chegues 
ind  security.  A  pharmacy 
las  extra  responsibilities 
md  needs  such  as 
Prescriptions,  drug  control 
md  dispensing  regulations. 


Systems  and  procedures 
with  a  legal  basis  must  be 
observed  always.  Others, 
that  are  for  convenience  or 
administrative  purposes,  are 
important  but  not  cast  in 
stone. 

I'm  not  suggesting  you 
break  the  rules  or  ignore  your 
systems.  However,  there  may 
occasionally  be  exceptions  or 
special  circumstances  to 
meet  a  customer's  particular 
need.  At  the  very  least 
concentrate  on  what  you  can 
do  for  the  customer  rather 
than  what  you  can't  do. 
There's  an  old  saying: 
"Customer  service  comes  in 
cans  (not  can'ts)" .  You  can't 
give  every  customer 
everything  they  want  but  you 
can  handle  refusals  and 
impossibilities  pleasantly  and 
in  a  friendly  manner. 
5.  Dealing  effectively  with 
complaints  and  problems 
These  will  occur  from  time  to 
time  in  the  best  run 
pharmacy,  not  least  because 
customers  are  individuals 
and  you  and  your  colleagues 
are  human.  In  customer 
service  terms  a  complaint  is 
often  described  as  a  gift. 
This  is  because  the  customer 
who  makes  a  complaint  is 
bringing  a  problem  to  your 
notice,  and  giving  you  and 
the  rest  of  the  pharmacy 
staff  a  chance  to  put  things 
right. 

Most  people  still  won't 
make  a  complaint.  They 
simply  act  on  their 
dissatisfaction  and  vote  with 
their  feet,  taking  their 
business  elsewhere,  but  not 
giving  the  firm  involved  a 
chance  to  put  things  right. 
Much  better  to  know  what's 
gone  wrong  and  correct  it. 

From  a  business  point  of 
view,  good  customer  service 
at  the  point  of  complaints 
and  problems  is  very 
important.  Research  shows 
that,  when  a  customer 
complaint  is  satisfactorily 
dealt  with,  the  customer's 
loyalty  to  the  organisation  in 
guestion  is  higher  than  it 
was  before  the  problem 
happened.  This  is  called 
service  recovery  and  is  very 
important. 

Feedback 

Customer  service  never 
stands  still.  What  is  special 
this  month  will  be  the  norm 
next  month,  and  probably 
not  even  good  enough  a 
couple  of  months  after  that. 
I've  already  touched  on  the 
planning  and  preparation 
needed  to  ensure  good 
customer  service.  The  final 
element  in  the  three-stage 
approach  is  feedback.  This 
involves  using  information 
gained  while  dealing  with 
customers,  what  they  like, 


what  they  seem  not  to  like, 
any  changes  in  then  wants 
or  expectations.  You  and 
your  colleagues  are  in 
regular  contact  with 
customers  so  you'll  need  to 
make  sure  that  all  useful 
information  is  fed  back  to 
the  pharmacist  or  your 
manager. 

At  this  stage,  too,  it  is 
important  to  react  to  any 
complaints  or  problems  you 
have  experienced. 

Good  customer  service 
requires  two  stages  of 
dealing  with  a  complaint. 
The  first  part  is  solving  the 
problem  for  the  customer 
and  finding  a  satisfactory 
solution  as  quickly  as 
possible  (corrective  action). 

The  second  stage  involves 
preventative  action.  This  is 
where  the  cause  of  the 
problem  is  analysed 
carefully  and  a  course  of 
action  identified  that  will 
prevent  the  same  thing 
happening  again. 

Using  the  information  from 
complaints  in  this  way 
means  that  improvements  to 
customer  service  can  be 
made. 


Finally 

Customer  service  is  an  all 
important  business  issue  and 
will  continue  to  grow  in 
significance.  It  is  a  subject 
which  can  be  considered  at 
all  stages  and  in  all  aspects 
of  the  running  of  your 
pharmacy. 

Customer  service  is 
everyone's  responsibility,  so 
it  would  be  useful  to  get 
together  with  your 
colleagues  and  your 
pharmacist  to  discuss  the 
strengths  of  your  customer 
service  approach.  You  could 
then,  as  a  group,  go  on  to 
identify  areas  where 
improvement  is  needed  and 
agree  how  this  is  to  be 
brought  about. 

Good  customer  service 
ensures  customer  loyalty. 
Customer  loyalty  ensures 
repeat  visits,  good  word  of 
mouth  recommendation  and 
a  healthy  business.  Work 
with  your  colleagues  to 
improve  your  customer 
service  to  meet  the  growing 
demands  of  the  public.  It's 
important,  but  it  can  be  fun, 
too! 
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A  sore  throat  or  a  cough  are  seasonal  hazards  for  us  all.  But  check  out  these  top  tips  and  if 
you  don't  manage  to  avoid  the  cold  and  flu  vkuses,  we've  suggested  some  remedies 


Be 

prepared 


As  it's  almost 
impossible  to  avoid  the  cold  and  flu 
germs,  it's  important  to  build  up  your 
immune  system  to  help  fight  any  infection 

Opinions  differ  on  the  value  of  'immune  boosters' 
to  help  ward  off  colds  and  flu.  However,  evidence 
has  been  gathering  in  favour  of  vitamin  C,  zinc 
and  echinacea  as  'cold  defence'  products. 

Vitamin  C  is  said  to  shorten  the  duration  of  a 
cold  and  in  some  cases  help  prevent  the 
development  of  symptoms.  Vitamin  C  advocate 
and  Nobel  prize  winner  Linus  Pauling  admitted  to 
taking  up  to  20g  of  vitamin  C  a  day  when  he 
suffered  a  cold  or  flu.  In  his  book  'Vitamin  C  and 
the  common  cold'  he  recommended  that  when  a 
cold  starts,  the  patient  should  take  500-1  OOOmg 
every  hour  for  several  hours  or  4-1  Og  daily  if  the 
symptoms  don't  disappear  with  smaller  amounts. 
This  does  seem  a  little  excessive,  particularly  as 
Vitamin  C  is  a  water  soluble  vitamin  and  if  you 
saturate  your  system  the  excess  is  likely  to  be 
excreted  in  urine.  In  addition  larger  doses  of 
vitamin  C  can  cause  diarrhoea  and  nausea  which 
is  not  very  pleasant  when  combined  with  the 
symptoms  of  a  cold. 

Zinc  is  an  essential  element  which  plays  a  role 
in  normal  growth,  enzyme  action,  healthy  skin, 
wound  healing  and  the  functioning  of  our  immune 
system.  It  is  not  clear  exactly  how  it  helps  fight  off 
colds  but  it  is  logical  to  assume  that  it  is  linked  to 
its  actions  on  the  immune  system.  As  fruit  and 
vegetables  are  not  rich  sources  of  zinc  and  we 
lose  as  much  as  2-3mg  daily  through  sweat,  zinc 
supplementation  can  prevent  deficiency. 

Last  year  Procter  &  Gamble  launched  its  Vicks 
Vital  lozenges,  (18,  £1.99)  each  containing  a 
third  of  the  recommended  daily  dose  of  zinc  and 
vitamin  C.  Crookes  Healthcare  launched  a  Lemon 
and  Lime  variant  of  its  Strepsils  Zinc  Defence  (24, 
£2.95)  and  suggested  such  products  be 
merchandised  in  a  'Cold  Defence'  section  rather 
than  with  throat  lozenges.  Beechams  also  joined 
the  zinc  crew  with  its  launch  of  Beechams  for 
natural  defence  Zinc  &  Vitamin  C  (30,  £2.99). 

Echinacea  is  said  to  work  by  stimulating  the 
lymphocytes  (white  blood  cells)  which  help  fight 
invaders  such  as  viruses.  It  is  available  in 
products  such  as  Bioforce  Echinaforce  (50ml, 
£6.99)  or  Potters  Echinacea  Elixir  (100ml, 
£9.99).  Beechams  has  also  thrown  its  weight 
behind  echinacea  with  the  introduction  of 
Beechams  for  Natural  Relief  Echinacea  &  Garlic 
(30,  £3.99),  a  herbal  remedy  licensed  to  relieve 
cold  and  flu  symptoms. 


uit 

noking 


Stay  calm  and  sleep  tight 


If  you've  got  a  sore  throat  or  a 
cold,  smoking  will  further  irritate  the 
inflamed  tissues  so  try  to  give  up  or  at  least 
cut  down 

Smoking  is  highly  irritant  to  the  throat  and  lungs.  If 
a  customer  who  smokes  asks  for  a  sore  throat  or 
cough  remedy,  it  may  be  a  good  time  to  offer  some 
information  on  giving  up  smoking. 
The  Government  recently  launched  a  £100m 


Lack  of  sleep  and  stress  can 
reduce  the  effectiveness  of  the 
body's  immune  system  and  leave 
the  body  more  vulnerable  to  attack  by  cold  or  flu 
viruses 

In  today's  fast  moving  world  many  of  us  are  sleep 
deprived  -  we  survive  on  one  or  two  hours  less 
than  the  seven  to  nine  hours  our  bodies  need  to 
revitalise.  Over  a  period  of  time  we  build  up  a 
sleep  deficit,  our  immune  system  is  less  robust 
so  that  viruses  are  better  able  to  invade  the  body. 
It  has  also  been  found  that  people  under  stress 
are  twice  as  likely  to  catch  a  cold. 

Learning  to  relax  should  help  reduce  stress 
and  improve  sleep  patterns.  Simple  steps  such 
as  avoiding  coffee  and  tea  late  at  night,  keeping 
the  bedroom  dark,  quiet  and  well  ventilated, 
having  a  bath  or  burning  some  lavender  oil  in  the 
room  before  you  go  to  bed  should  help  establish 
a  healthy  sleep  habit. 


three-year  campaign  on  the  theme  of  'Don't  give  up 
giving  up'.  TV  advertising  and  a  poster  campaign 
encourages  smokers  to  try  giving  up.  A  helpline 
offering  support  for  quitters  can  be  called  free  on 
0800  1 59  01 69  or  check  out  the  web  site  at 
www.givingupsmoking.co.uk 

Nicotine  replacement  therapy  (NRT)  comes  as 
patches,  gum,  tablets,  lozenges,  inhalators  or  nasal 
sprays  and  research  shows  that  it  can  double  a 
smokers  chances  of  giving  up.  Brands  such  as 
Niquitin  CQ,  Nicotinell  and  Nicorette  provide 
extensive  support  for  smokers  trying  to  quit 
ranging  from  personalised  quit  plans  to  helplines. 

This  year,  National  No  Smoking  Day  is 
Wednesday  March  10  (see  News,  page  4). 


Drink, 
drink,  drink 


Patients  with  cold  or  flu  need 
to  drink  plenty  of  fluids  to  avoid  becoming 
dehydrated 

It's  important  to  drink  plenty  of  hot  fluids 
when  suffering  a  cold  or  the  flu  to  ensure 
the  body  stays  warm  and  doesn't  become 
dehydrated.  If  the  patient  has  a  high 
temperature  it's  important  for  them  to 
drink  plenty  of  fruit  juice  and  water  as  the 
fever  will  deplete  the  body's  fluid. 

Customers  complaining  of  chesty 
coughs  should  be  advised  to  take  plenty  of 
water  as  it  helps  clear  the  lungs  by 
keeping  the  lung  tissues  hydrated  and 
diluting  any  thick  sputum  that's  present. 

Remedies  such  as  Lemsip  Pharmacy 
Power  +  Paracetamol  (10,  £4.19), 
Beechams  Flu-Plus  Hot  Berry  (5,  £2.65)  or 
Benylin  Four  Flu  Hot  Drink  (5,  £2.65)  have 
the  added  benefit  of  ingredients  such  as 
paracetamol  to  relieve  pain  or 
decongestants  such  as  pseudoephedrine 
or  phenylephrine.  However,  many  hot 
drink  remedies  contain  paracetamol  and 
patients  must  be  advised  not  to  combine 
them  with  other  paracetamol  products 
because  of  the  risk  of  overdose. 

Although  a  hot  toddy  before  you  go  to 
bed  can  help  you  relax  and  sleep,  in 
general  alcohol  should  be  avoided.  It  can 
cause  dehydration  and  as  a  depressive  can 
make  a  cold  seem  a  lot  worse. 
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Advertisement 


Do 

nhale 


Steam  inhalation 
or  inhalation  of  aromatic  oils 
can  help  relieve  congestion, 
making  breathing  easier 

Steam  inhalation  has  long 
been  recognised  as  an 
effective  method  of  clearing 
airways.  The  traditional 
method  was  to  fill  a  bowl  with 
boiling  water,  perhaps  add 
some  Friars  Balsam  or  Olbas 
Oil  to  it,  put  a  towel  over  your 
head  and  the  bowl,  and  inhale 
for  about  ten  minutes.  If 
you've  no  decongestant  oils  to 
hand  simply  add  a  dab  of 
mentholated  salve  such  as 
Vicks  Vaporub  (50g,  £2.99)  or 
Mentholatum  Vapour  Rub 
(30g,  £2.15)  to  the  boiling 
water. 

However,  this  method  is  not 
very  safe  for  young  children  or 
elderly  people,  and  for  many 
of  the  rest  of  us  it's  simply 
inconvenient.  The  good  news 
is  that  a  pharmacist  Geoff 
Tomlinson,  with  the  help  of 
Black  &  Decker,  has  come  up 
with  an  handy  alternative.  By 
attaching  an  oxygen  mask  to 
an  invalid  feeding  cup  he 
created  the  Clearway  Steam 
Inhaler  (£4.65)  which  can  be 
used  in  combination  with  its 
Inhalant  Oil  or  a  few  drop?  of 
eucalyptus  oil. 

Young  children  and  babies 
can  suffer  particularly  from 
nasal  congestion  as  they 
breathe  mainly  through  their 
noses  when  feeding  and  have 
not  yet  learned  how  to  clear 
their  noses  by  blowing. 

Natural  inhalant 
decongestants  such  as  Karvol 
(10,  £1.99;  20,  £3.55),  Olbas 
Oil  (10ml,  £2.09;  28ml,  £3.79) 
or  Tixylix  Inhalant  (10,  £2.09) 
can  be  sprinkled  onto  a  tissue 
or  bedclothes  to  help 
breathing. 


Use  medicines 
safely 


OTC  medicines  can't  claim  to  cure  a  cold  or  flu  but 
most  will  offer  effective  symptoms  relief  when  used  correctly 

Whether  it's  a  stuffed  nose  or  a  tickly  cough  there's  a  product  on 
your  shelves  to  relieve  the  symptoms  of  cold  or  flu.  With  your  help 
the  customer  can  purchase  the  most  suitable  treatment  for 
symptoms  and  know  how  to  use  it  appropriately. 

As  we  mentioned  previously,  it's  essential  to  remind  customers 
that  combining  paracetamol-based  products  such  as  hot  drinks  can 
be  dangerous. 

Cough  medicines  again  need  to  be  chosen  carefully.  If  a 
customer  is  complaining  of  a  productive',  chesty'  cough  that's 
bringing  up  phlegm,  you  can  recommend  an  expectorant  product 
such  as  Benylin  Chesty  Cough  Original  or  Covonia  Mentholated 
Cough  Mixture. 

However,  a  dry  tickling  cough  that  is  not  producing  any 
phlegm  is  not  clearing  the  lungs  of  mucus  and  can  prevent  the 
patient  (and  partner)  from  sleeping.  Suitable  products 
include  Hill's  Balsam  Dry  Cough  Liquid  or  Meltus  Adult  Dry 
Cough  Elixir. 

Patients  suffering  from  nasal  congestion  will  get  rapid  relief 
from  nasal  sprays  such  as  Dristan  Nasal  Spray  or  Otrivine  Nasal 
Spray.  However,  using  them  for  longer  than  a  week  or  so  can  lead 
to  'rebound  congestion'. 

Your  ability  to  advise  customers  on  the  safe  and  effective  use  of 
OTC  medicines  is  one  of  the  unique  selling  points  of  your 
pharmacy,  so  make  the  most  of  it. 

Get  gargling 

Gargling  can  help  soothe  an  inflamed  throat  and 
adding  aspirin  or  TCP  to  the  solution  can  help  relieve 
the  pain 

According  to  a  new  survey  by  TCP  Liquid  Antiseptic  the  message  that 
antibiotics  don't  work  for  sore  throats  seems  to  be  getting  across  to  the  public. 
Four  years  ago  around  one  in  five  people  with  the  symptoms  of  cold  or  flu 
would  have  asked  their  doctor  for  an  antibiotic  whereas  the  figure  now  is  around 
one  in  ten.  More  than  one  in  four  (26  per  cent)  say  they  now  gargle  with  a 
product  such  as  TCP  (50ml,  £1 .39;  100ml,  £1 .89) 

Gargling  vibrates  the  soft  palate  at  the  back  of  the  throat,  where  sore  throats 
occur  most  frequently,  allowing  treatment  to  reach  the  inflamed  tissues. 
Gargling  solutions  can  be  a  simple  saline  solution,  a  soluble  aspirin  dissolved 
in  warm  water,  or  TCP  which  has  an  anaesthetic  to  numb  the  pain  and  an 
antiseptic  to  fight  infection. 

As  part  of  its  'Get  Gargling'  campaign  Pfizer  has  produced  a  consumer  leaflet 
entitled  'Gargling  -  what  a  relief.  It  describes  a  four  step  routine  for  gargling: 
Sip  a  small  mouthful  of  the  gargling  solution  and  hold  it  in  the  mouth;  Tip  your 
head  back,  extending  your  neck;  Sing  an  'aarrgh'  sound  or  your  favourite  song; 
and  Spit  the  solution  out  after  gargling  for  for  5-10  seconds. 


Get  a  handle  on  hygiene 

Colds  and  flu  viruses  are  easily  transferred  from  hands  to  door  handles  and  other 
surfaces  so  washing  hands  and  cleaning  surfaces  in  the  home  is  essential  to  prevent  the 
germs  spreading 

Cold  and  flu  viruses  are  mostly  spread  by  direct  contact,  i.e.  a  person  touches  a  virus-contaminated 
object  such  as  a  door  handle,  telephone  or  the  hand  of  a  person  with  a  cold,  then  touches  their  eyes, 
nose  or  mouth. 

Believe  it  or  not,  when  someone  with  a  cold  touches  an  object  with  virus-contaminated  hands  the 
germs  can  live  for  hours  before  being  picked  up  by  the  next  person  who  touches  it.  Therefore, 
washing  your  hands  during  the  day,  preferably  with  a  disinfectant  soap,  helps  prevent  the  spread  of 
colds  and  flu. 

Although  it  is  more  polite  to  smother  a  sneeze  or  cough  with  your  hands,  as  you  now  know  this 
means  your  hands  become  contaminated  with  the  viruses.  If  you  feel  you  need  to  sneeze  or  cough 
either  turn  away  from  people  when  you're  about  to  blow  your  germs  out,  or  use  a  paper  tissue, 
dispose  of  it  immediately,  then  wash  your  hands.  Cotton  handkerchiefs  can  help  prolong  your  cold  as 
once  you  blow  your  nose  and  scrunch  the  handkerchief  up  and  put  it  back  in  your  pocket,  the  dark, 
warm,  moist  environment  is  ideal  for  viruses  to  thrive  and  reinfect  you  when  you  use  the  cloth  again. 
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The  increasing 
need  to  look  after 
antibiotics 

Antibiotics  are  important 
medicines  -  but  they  aren't  always 
the  answer!' 

As  we  enter  the  season  of  sore 
throats,  colds,  flu,  coughs,  earache 
and  catarrh,  pharmacy  assistants 
have  an  important  role  to  play  in 
educating  customers  that  antibiotics 
are  ineffective  for  the  treatment  of 


the  vast  majority  of  minor  illnesses, 
caused  mainly  by  viruses. 
The  bacteria  that  cause  infections 
are  intelligent  and  find  ways  to 
survive  the  effects  of  antibiotics. 
Eventually  the  bacteria  become 
resistant  to  the  antibiotic  -  an  effect 
that  accumulates  with  use. 
It  is  crucial  that  we  help  to  slow 
down  the  dependence  upon 
prescribed  antibiotics  by  advising 
our  customers  on  treatments  that 
offer  more  symptomatic  relief  for 
all  minor  ailments.  With  sore 
throats,  this  could  mean  advising 
the  customer  to  take  a  throat 
lozenge  that  contains  active 
ingredients  and  antibacterial  agents 
to  help  soothe  and  ease  symptoms, 
such  as  Strepsils  Original  and  its 
variants. 

A  recent  leaflet  from  the 
Department  of  Health  educates  the 
public  on  antibiotic  dependence,  as 
pari  of  a  major  winter  health 
campaign  on  a  scale  never  seen 
before  in  the  history  of  the  health 
service. 

The  threat  of  overwhelming 
bacterial  resistance  is  nothing  new 
and  it  is  the  responsibility  of  all 
healthcare  assistants,  but  especially 
pharmacists  and  pharmacy 
assistants,  to  offer  their  expert 
advice  to  customers. 

Strepsils  Original  Lozenges. 

Ihroat  Lozenge  containing  Amybne&jesol  BP 0.6mg  and  1.+ 
I  in  lilt  in  iIk'haI  alcohi  il  l.2mg  1 1  >r  tlic  symplnmutii:  ivlid  <  il 
mouth  and  throat  infections, 

Legd  Classification:  GSL  Price:£2,05  for  24lo7i'ng^. 
Liana-  Holder  Crookes  Healthcare  Lid,  [foltingham  NG2  3AA 
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Test  your  knowledge 

Everyone  in  the  healthcare  team  needs  to  continually  review  and  add  to  their 
knowledge.  You  have  done  this  by  reading  the  informative  and  educational 
articles  in  this  issue  of  Over  the  Counter.  Now  test  your  increased 
understanding  by  self-testing  with  these  simple  questions 

DIAGNOSTIC  TESTING 


1.  What 
percentage  of 
the  UK 
population  is 
thought  to  have 
undiagnosed 
diabetes? 

a)  0.1  per  cent 

b)  1  per  cent 

c)  5  per  cent 


2.  Women  with  a  positive  result  from  a 
pregnancy  test  should  visit  their  dentist 
because 


a)  they  are  vulnerable  to  gum  disease 

b)  they  need  to  register  their  baby  with 
the  dentist  as  soon  as  possible 

c)  treatment  is  free 

3.  Normal  blood  pressure  is  usually 
quoted  as: 

a)  90/170mmHg 

b)  180/l60mmHg 

c)  12()/80mmHg 

4.  Which  of  the  following  is  an 
unavoidable  risk  factor  for  heart 
disease  and  stroke? 


a)  high  blood  pressure 

b)  family  history 

c)  high  blood  cholesterol  levels 

5.  Diabetes  is  also  a  risk  factor  for: 

a)  asthma 

b)  osteoporosis 

c)  stroke  and  heart  disease 


Not  sure  about  one  or  two  questions? 
Turn  back  to  page  14  to  our  feature  on 
diagnostic  testing. 


COELIAC 

DISEASE 

Check  back  to 
page  20  if 
you  need 
reminding  of 
the  answers  to 
a  question 

1 .  Coeliac 
disease  is 
caused  by  an 
intolerance  to: 

a)  sugar 

b)  lactose 

c)  gluten 


2.  Coeliac  disease  primarily  affects  the: 


a)  large  intestine 

b)  small  intestine 

c)  the  stomach 

3.  When  are  the  symptoms  of  coeliac 
disease  first  noticed  in  young  children? 

a)  When  the  baby  starts  teething 

b)  When  the  diet  changes  from  mostly 
milk  to  milk  and  cereal 

c)  Within  the  first  month 

4.  Which  of  these  conditions  is 
associated  with  coeliac  disease? 

a)  osteoporosis 

b)  asthma 

c)  migraine 


5.  Prescriptions  for  gluten-free 
products  must  be  endorsed  with  what 
letters? 

a)  PPA 

b)  BNF 

c)  ACBS 

6.  The  prevalence  of  coeliac  disease  in 
the  UK  is  estimated  to  be: 

a)  1  in  25,000 

b)  1  in  2,500 

c)  1  in  250 

Check  your  answers  at  the  bottom  of 
the  page  -  or,  even  better,  get  a 
colleague  to  test  you. 


A  HEALTHY  DIET 


1.  To  avoid  dehydration  it  is 
recommended  that  you  drink  how 
many  litres  of  water  daily? 

a)  Half  a  litre 

b)  Two  litres 

c)  Five  litres 


2.  Sugar  intake  should  be  restricted 
because: 

a)  it  has  little  nutrients 

b)  unabsorbed  sugar  can  be  converted 
into  fat 

c)  it  has  twice  the  calories  of  fat 

3.  The  richest  source(s)  of  Omega-3 
oils  is/are: 

a)  evening  primrose  oil 

b)  olives 

c)  herring  and  mackerel 


4.  Saturated  fat  should  not  form  more 
than  what  proportion  of  dietary  fat? 

a)  One  sixth 

b)  One  third 

c)  Two  thirds 

5.  What  effect  does  fibre  have  on 
glucose  absorption  into  the  blood? 

a)  Slows  it  down 

b)  Speeds  it  up 

c)  Has  no  effect 

Check  your  food  facts  on  page  12. 
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The  corks  have  popped,  the  food  has 
been  consumed  and  the  spectacular 
fireworks  are  just  a  lasting  memory.  No 
wonder  we  are  all  feeling  a  bit  jaded 
after  the  frantic  run  up  to  this  year's 
double  celebrations.  I  have  never  sold  so 
many  treatments  for  over-indulgence. 
They  purchased  hangover  remedies, 
pain  killers,  indigestion  medicines, 
laxatives  and  anti-diarrhoeals  in 
abundance,  just  in  case  the  pace  got  the 
better  of  them.  I  think  the  staff  in  our 
pharmacy  deserve  a  big  pat  on  the  back 
for  all  their  hard  work. 

For  me  it  has  been  really  exciting  to  see 
the  dawning  of  a  new  millennium  and  to 
look  to  the  future.  It  has  made  me  think 
I  about  the  challenges  and  changes  that 
/  \  will  inevitably  face  assistants  like  me.  I 
k  recently  read  an  article  about  changing 
pharmacy  roles,  which  made  me  realise  that  our  already  over-worked 
pharmacist  is  going  to  have  an  even  greater  workload  in  future.  He  will 
be  expected  to  prescribe  certain  drugs  and  to  visit  some  patients  in  their 
own  homes,  even  though  our  pharmacy  is  becoming  busier  and  is  often 
the  first  port  of  call  for  minor  complaints  and  out-of-surgery  problems.  I 
wonder  what  effects  these  changes  will  have  on  us?  Will  we  pursue  new 
courses  which  would  lead  to  a  nationally  recognised  qualification  and 
improve  our  status  and  also  our  wages,  or  will  we  remain  as  we  are  and 
not  use  the  skills  and  talents  we  have  to  offer? 

I  already  spend  a  lot  of  my  time  giving  advice  to  customers  on  minor 
ailments  and  I  would  like  to  have  greater  knowledge  so  that  I  could 
contribute  more  to  this  area  in  the  future.  Our  pharmacist  already  has 
qualified  technicians  in  the  dispensary  who  have  completed  recognised 
courses  -  the  weak  link  in  the  team  of  the  future  will  be  at  the  counter. 
Here,  customers  form  their  first  impressions  and  their  confidence  in  staff  is 
built  up.  Training  programmes  such  as  Interact  or  Cambridge  Counterpart 
have  helped  us  all  in  the  past,  but  will  not  be  sufficient  in  the  future. 

After  reading  the  article,  I  am  left  with  the  impression  that  the  people 
who  make  these  decisions  are  really  not  too  sure  how  to  change  our  role. 
While  everyone  talks  about  change,  nobody  seems  to  be  prepared  to  pay 
lor  it! 

Happy  new  millennium  everybody. 
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